









APPLICATION FOR PEDDLING OR HAWKING LICENSE

Village of Nyack

Business Name: _____________________________________________________

Business Address: ___________________________________________________



    ___________________________________________________


                  ___________________________________________________

Name of Firm represented (if applicable)

_______________________________________________________________ Address:______________________________________________________

Phone: _______________________Contact person: ___________________

1. Name(s) of business representatives to be present at event: _________________________________________________

Male or Female              D.O.B.: ___________
Are you a United States Citizen? :  YES or NO  
Citizenship: ___________ ___

Place of Birth: ____________________ 

Height: ______ Weight: ______ Hair Color: ________ Eye color: _______

Marital Status: ________ if married, Name of Spouse: _________________

Permanent HomeAddress:_______________________________________________________________________

Mailing Address:________________________________________________________________________

Contact information:

Home Phone: __________________ Business Phone: __________________

Cellular: _____________________

Emergency Contact information:

Name: _____________________________

Address: ______________________________________________________

Phone: _______________________ Cellular: ________________________

2. Name(s) of business representatives to be present at event: _________________________________________________

Male or Female              D.O.B.: ___________

Are you a United States Citizen? :  YES or NO  
Citizenship: ___________ ___

Place of Birth: ____________________ 

Height: ______ Weight: ______ Hair Color: ________ Eye color: _______

Marital Status: ________ if married, Name of Spouse: _________________

Permanent HomeAddress:_______________________________________________________________________

Mailing Address:________________________________________________________________________

Contact information:

Home Phone: __________________ Business Phone: __________________

Cellular: _____________________

Emergency Contact information:

Name: _____________________________

Address: ______________________________________________________

Phone: _______________________ Cellular: ________________________

Vehicle(s) affiliated with applicant (if applicable): _________

(Attach VIN, vehicle description and license plate number. 

Location requested: _____________________________________________

Length of time for which license is requested: ________________________

Hours of Operation: _____________________________________________

Please provide a detailed description of the goods, wares or commodities to be offered for sale, together with a true invoice of their amount, quality and value (subject to terms and conditions as set forth in the Village Code-Chapter 26) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
**A letter of Authorization from the firm which the applicant is representing must accompany the application.

The following items must also be submitted with this application:

___ Business license (if applicable)

___ Copy of valid Board of Health Certification

___ Copy of valid Driver’s License

ANY FALSE STATEMENTS IN THIS APPLICATION SHALL BE REASON FOR DENIAL/REVOCATION OF LICENSE BY THE VILLAGE CLERK (see Section 26 Section 11)

“I hereby swear/affirm that the statements made in this application are true and correct”

            _________

    ______________________________

                  Date                                        Signature of Applicant

Sworn before me this ___________day

_____________________ 20_____

_______________________________

                  Notary Public, State of New York

DO NOT WRITE BELOW THIS LINE

  F.P by:                 Date Cleared:                          RCBCI:                         NCIC:                  Chief:

____________________________________________________________________________________________________________

License # _____________  

Village                   	 of				Nyack    


  Incorporated February 27, 1883





Mayor	�Richard Kavesh 


Trustees


	Doug Foster 


	Louise Parker 


	Jen Laird-White


 	Steve Knowlton


___________________


Village Clerk 	


	Mary E. White


Village Attorney 


	Walter R. Sevastian









