
Town of Ossipee 

P.O. Box 67 - 55 Main Street * Center Ossipee * New Hampshire * 03814 

(603) 539-4181

APPLICATION FOR WEBSITE LINK 

A listing on the Town Website does not imply endorsement by the Town of Ossipee, its officials or employees. 

While every effort will be made to provide accurate listings, the Town of Ossipee is not responsible for any 

consequences of an inaccurate listing or link. 

Business Name__________________________________________________ Date ________________________________ 

Location of Business______________________________________________  Map & Lot #________________ 

Mailing Address  

Street city state zip 

Rent      Own     Lease    Building/Property 

Owner Name ____________________________________________ Telephone Number  

Authorized Contact _______________________________________ Telephone Number __________________ 

Email Address___________________________________________  Website Link _______________________ 

Type of business: 

In twenty words or less please describe your business:  

Do you have a State Business Licenses?  Yes   No  (if yes please attach a copy) 

Tax Id number for your business: _________________________________________      Business       Individual 

APPLICANT'S CERTIFICATION AND AGREEMENT 

I certify that the facts set forth in this Application are true and complete to the best of my knowledge.  I understand that false statements, 

omissions, or misrepresentations may result in denial of my application.  I authorize the Town of Ossipee to make an investigation of any of 

the facts set forth in this application and release the Town of Ossipee, its officials, and employees from any liability. 

I understand that a listing on the Town’s Website does not imply endorsement by the Town of Ossipee, its officials or 

employees.  While every effort will be made to provide accurate listings, the Town of Ossipee is not responsible for any 

consequences of an inaccurate listing or link.  I further understand the Town has the right to remove my website link for just 

cause and without notice. 

Date: Applicant's Signature 



 

 

 

OFFICE USE ONLY 

 

 Approved  

 Denied 

     

Link to ____________________________ 

 

Board of Selectmen:  __________________________________________ 

  

                                 __________________________________________ 

  
                                      _______________________________________________ 
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