
MAYOR JORGE O. ELORZA
City of Providence

Date Recieved:   New     ($110.00) 

Renew ($110.00)

New With Holiday ($220.00) 

Renew With Holiday ($220.00) 

APPLICATION FOR FOOD DISPENSER LICENSE

A Food Dispenser License allows for the sale of prepared and made to order foods with any 
applicable limitations/restrictions. The undersigned respectfully petitions the honorable Board 
of License to grant this license with the restrictions and regulations the board prescribes.

1. Permit to Make Sales
2. Health Department Food License (if applicable)
3. Articles of Incorporation (if applicable)
4. Workman’s Compensation Form

REQUIRED DOCUMENTS

Applicant Name:

Business Name:

Corporation Name (LLC, INC, etc.)

Business Address:

Home Address:

Phone number:  -   -   Secondary phone number:        -      - 

Email Address (Required):

Please check box if you are also applying for a holiday license (A Holiday License 

allows businesses to operate during legal holidays as prescribed by state law): 

Signature: Date Signed:

Print, sign and return completed application to the Board of Licenses, Room 104 Providence 
City Hall. CASH WILL NOT BE ACCEPTED.

Board of Licenses
Providence City Hall | 25 Dorrance Street, Room 104, Providence, 

Rhode Island 02903
Call: (401) 421-7740 | Fax: (401) 272-2430

providenceri.com



Date Recieved:

Board of Licenses
Providence City Hall | 25 Dorrance Street, Room 104, Providence, 

Rhode Island 02903
Call: (401) 421-7740 | Fax: (401) 272-2430

providenceri.com

Hearing      

Police         

Fire             

Alarm         

Building       

Health        

City Tax 

Not applicable   To   From

Check Number:

Issue Date:

Expires on:

License #:

Approved   

Denied

Notes:

**FOR INTERNAL OFFICE USE ONLY (REVISED ON 4/1/16)**

  New     ($110.00)  

  Renew ($110.00)  

New With Holiday ($220.00)  

  Renew With Holiday ($220.00)  
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