
Licensing Division, MS-6006 
2664 Riva Road Annapolis, 
MD 21401 

Huckster application Revised January 2013

Huckster License Application 
Please Note: This license does not include the City of Annapolis. 

License Number H-  _____________ 
Fee: $250.00/year (Expires one year from issue) or  $25.00/day      _____New  _____Renewal 

Name ________________________________________________________________________________ 

Day Phone_______________________________  Evening Phone _______________________________ 

Mailing Address _______________________________________________________________________ 

Company Name _______________________________________________________________________ 

Height _____ Weight _____  Race _____  Sex _____ Color/Hair ___________  Color/Eyes___________ 

Health Department Identification Number_______________________________ 
(For the sale of food products contact the Health Department at 410-222-7238) 

List items to be sold under this license:  
 _____________________________________________________________________________________ 

If Daily License ($25.00/day) indicate the specific date(s) ______________________________________ 

List the days, hours, locations and/or areas you intend to use this license: ____________________________ 

_____________________________________________________________________________________ 

Year/Make/Model/Color of Motor Vehicle __________________________________________________ 

License Plate Number_____________ State_____ 

Maryland Sales Tax Number______________________ 

Please note that the State requires a Maryland Transient Vendors License in addition to this 
Huckster’s License. That license can be obtained by calling the State of MD Comptroller’s Office at 
410-767-1300.

I, the undersigned, certify the information contained on this application is true and accurate, to the best of my 
knowledge. Upon issuance of this license, I agree to adhere to all local and state laws regulating these sales.  
Any changes to any information herein must be reported in writing immediately. 

__________________________________________________ ____________________________ 
Signature of Applicant Date  

Please note that this license includes a photograph of the applicant, so you must apply in person at 
the above address. 
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