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Application for License for the Peddling, Vending and Sale of  

Goods, Wares and Merchandise in the Village of New Paltz, NY 

 
A. Name: 

    Description:   Height:__________   Weight:__________   Eyes:__________  Hair:___________ 

B. Permanent Home Address:______________________________________________________ 

    ____________________________________________________________________________ 

   Full Local Address:_____________________________________________________________ 

    ____________________________________________________________________________ 

   Phone Number(s): _____________________________________________________________ 

C. Nature of Business and Description of Merchandise to Be Sold:__________________________ 

    ____________________________________________________________________________ 

D. Name and Address of Employer:_________________________________________________ 

    ____________________________________________________________________________ 

    Name and Address of Person Upon Whom Legal Process & Notice May Be Served:__________ 

    ____________________________________________________________________________ 

E. Length of Time License is Desired:_______________________________________________ 

F. Description of Vehicle to Be Used:_______________________________________________ 

    License Number:______________________________________________________________ 

G. Place Where Merchandise is Manufactured or Produced:______________________________ 

    Location of Merchandise at Time of Application:____________________________________ 

    Method of Delivery:___________________________________________________________ 

H. 2” x 2” Photograph of Applicant’s Head and Shoulders, Taken Within 60 Days: 

I. Two Ulster County Business References: 

    _________________________________________________ 

    _________________________________________________ 

 

Terry Dungan, Mayor 
 

Patrick O’Donnell, Deputy Mayor 
Trustees: Jean Gallucci, Brian Kimbiz, Shari Osborn 

 
   Nancy Branco  Gene Bleu Terwilliger  Carol P. Robins 

            Treasurer    Superintendent Public Works    Clerk 
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J. Have You Ever Been Convicted of Any Crime, Misdemeanor or Violation of Any Municipal     

Ordinance?_______________ 

   Describe the Nature of the Offense:_____________________ 

    __________________________________________________ 

   Describe the Punishment or Penalty Assessed:________________________________________ 

    ____________________________________________________________________________ 

K. Is Peddling or Soliciting to Be Conducted as a Team, Group or Other Organized Party Under  

    Single Leadership or Direction, Control or Sponsorship?_______________________________ 

    If so, the Above Required Personal Information Shall Also Be Supplied as to Such Leader or  Person in Charge                          

and With Respect to Each Other Person, Employee or Agent So Involved. 

L. Do you represent or are you the agent for a principal?__________________________________ 

    If so, there shall be appended to the application a letter or other evidence of authorization or agency from the 

principal describing the nature and scope of such applicant’s authority and any restrictions, limitations and 

conditions imposed on such applicant by the principal agency or organization he represents. In addition, copies of 

each order form, contract or other form or document to be utilized by the applicant in such sale or solicitation shall be 

attached to the application. 

M. Are you offering for sale, goods, merchandise or commodities required to be sold by weight,  

    measure or count as provided under Article XVI of the agriculture and markets law of the State of   

    New York?___________________________________________________________________ 

    If so, such application shall be accompanied by a certificate from the sealer of weights and measures, having 

jurisdiction thereof, certifying that all weighing and measuring devices to be used by the applicant have been examined 

and approved. 

N. Have you made any previous application for a license in the Village of New Paltz?____________ 

    Disposition of the application:___________________________________________________ 

O. Additional information:_________________________________________________________ 

    ___________________________________________________________________________ 

    ___________________________________________________________________________ 

 

 

 

___________________________________  ____________________________________ 

       Date            Signature 

 


