
 

 

 

 

Name of Business  

Business Address  

Mailing Address  

Email/Phone  

Name of Owner  

Email/Phone  

Federal Tax ID/SSN  

  

 

Fee:  $150.00  (Payable to the Town of Bridgewater) 
Date of Issue:  _______________________________ 
Expires:    __________________________________ 

For Health Department use ONLY 

PERMIT # ________________________________ 

E-CIGARETTE SALES PERMIT APPLICATION 

 


