CITY OF NEW BEDFORD

Massachusetts

Date: mﬂ;d 35 , QOQQ

To the City Council
City of New Bedford:

The undersigned respectfully asks that he or she be granted a waiver of the residency requirement
in accordance with 15-38 of the City Code to obtain a Secondhand Dealers License for-
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IN CITY COUNCIL, June 23, 2022
Referred to the Committee on Appointments and Briefings. Dennis W. Farias, City Clerk
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