
 

 

City Clerk 
1 City Hall Plaza ▪ Ellsworth, ME  04605-1942 

Phone (207) 669-6604 ▪ Fax (207) 667-4908 

clerksoffice@ellsworthmaine.gov  

 

 

TRANSIENT SELLER LICENSE APPLICATION 

 

Person(s) with no business office or location within the State of Maine of City of Ellsworth, passing through or by 

the city with only a brief stay.  License is valid for 30 days.  Cost: $110.00. 

 

Applicant Name: _____________________________________________________________________________ 

Applicant Address: ___________________________________________________________________________ 

Applicant Phone Number: _______________ Email Address: __________________________________________ 

 

Business Name: ______________________________________________________________________________ 

Business Address: ____________________________________________________________________________ 

Business Phone Number: _______________ Email Address: ___________________________________________ 

 

Description of Product/Services Available: _________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Number of Sellers in city: _________ Length of time to be in the area: ___________________________________ 

Names of Sellers: _____________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Applicant Signature: ________________________________________________ Date: _____________________ 

 

************************************************************************************ 

The Municipal Officers hereby authorize a license to be issued to the above-named applicant that is valid from: 

Issue Date: _____________________________ to Expiration Date: ______________________________ 

 

 

________________________________ Police Department ______________________________ Health Officer 

________________________________ Fire Inspector         ______________________________ City Clerk 

 

 

 

For Office Use Only: 

Date Received: ___________ Amount Received: ________ Receipt Number: ______________________ 

 

mailto:clerksoffice@ellsworthmaine.gov

