
Docs #27329 
 

 
TOWN OF BEDFORD 

24 North Amherst Road, Bedford, NH  03110 
Phone:  603-472-5242; Fax:  603-472-4573 

Email:  dboufford@bedfordnh.org 
 

SUNDAY LICENSE APPLICATION 
 
 
Name of Business/Organization:   _________________________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Contact Name/Address/Phone Number:  ___________________________________________ 
 
______________________________________________________________________________ 
 
Gross square feet of area occupied by the business: __________________________________ 
 
 
Please check one of the following: 
 
_____ Full year (fee calculated based on square footage) 

o minimum - $50; maximum - $500 
o $50 for first 2,500 sq. ft.  Formula:  sq. ft.  minus 2,500 (for first 2,500), divided 

by 100 x 2 plus $50 (for first 2,500) 
 
_____ Temporary (not to exceed two months) – $50 per month 
 
_____ Refreshment stand/mobile operation (May, June, July, August, September) – $25 
 
_____ Sale of Christmas trees/wreaths – $10 
 
 
 
__________________________________________                 
Person completing application (PLEASE PRINT) 
 
 
__________________________________________            Date:  ________________________ 
SIGNATURE 
 
 

 


