APPLICATION FOR PEDDLER’S LICENSE
Yillage of Schuylerville

Name of Applicant: Date of Birth:

Address of Applicant:

Name of Firm , Corporation or dba representing:

Business Address:

Citizen of the United States (Circle One) YES NO Photo ID exp:
Copy of ID must accompany all requests

Ever been convicted of a felony and/or misdemeanor? Circle which apply.
If so, give details

Detailed statement of the particular business, trade or occupation:

Kind of vehicle used: License # : 7 State:

Kind of Goods, Wares, Merchandise or Kind of Service rendered: Please be specific:

Name and Address upon whom legal notice may be served:

Name(s) of Worker(s), if different than applicant:

Length of time and dates working within the Village of Schuylerville:

Telephone Number during daytime: During event(s):

PAYMENT AND COPY OF ID MUST BE RECEIVED AT THE VILLAGE OFFICE AT LEAST
TWO (2) BUSINESS DAYS PRIOR TO THE DATE OF LICENSE.

Fee Schedule:
One Day- § 5.00 '
Six Month -  $15.00 Signature of Applicant
One Year-  $25.00
For Office Use Only
Fee: § Collected by on License Issued by
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