Town of Batavia
Genesee County, New York

APPLICATION FOR PEDDLERS AND SOLICITORS LICENSE WITHIN THE
TOWN OF BATAVIA, NEW YORK

DATE

Instructions:
(a) This application is to be filled in by typewriter or in ink and submitted in
duplicate to the Batavia Town Clerk.

APPLICATION IS HEREBY MADE to the Batavia Town Clerk for the issuance of a
license to act as a vender, hawker, peddler or solicitor within the Town of Batavia, New
York. The applicant acknowledges receipt of a copy of Local Law No. 1 of 1975 of the
Town of Batavia which Local Law regulates and licenses peddlers and solicitors within the
Town of Batavia and agrees to abide by the terms thereof together with the terms of all
other applicable laws, ordinances and regulations of the Town of Batavia.

1. Name of applicant or employee of applicant

la. Name of Employer (if any)

2. Permanent home address
3. Local Address (if different from address in item #2 above)

4. Name and address of firm represented (if any)

5. Length of time for which license is requested (licenses shall be issued for a specific
period of time but not longer than for one (1) year)

Beginning date Ending Date

6. Social Security number of applicant Date of birth of applicant
8. Physical description of applicant: sex ; present age

approximate height ; approximate weight

race ; hair color

other identifying features




9. Description of vehicle and license number to be used by applicant in conducting
business for which license is desired

license number

10.  State the kinds of goods, wares and/or merchandise desired to be sold or the kind of
services to be performed by applicant

11. Method of distribution (if applicable) (e.g. by mail, house to house, etc)

12. If applicant is a partnership, the name and address of all partners

13. If applicant is a corporation, the name and address of the principal officers
(president, vice-president, secretary and treasurer) (a)

(b) The name and address of a natural person upon whom legal process may be served
within the State of New York

14. All felonies or misdemeanors of which the applicant has been convicted
Nature of Offense Felony or Misdemeanor Date
of Disposition Court having Jurisdiction

15. New York State Tax Identification Number




16. Name and number of employees of applicant who will work within the Town of
Batavia (complete only if application is by employer not by employee)

17. Will you be demanding, accepting or receiving payment or deposit of money in
advance of final delivery of those persons with whom you are dealing within the Town of
Batavia

Yes No
Date
(Signature of Applicant or Employee)
STATE OF NEW YORK ) ss:
COUNTY OF

, being duly sworn, deposes and says that he is
the (applicant) (employee of applicant) named therein. That he has read the foregoing
application and the information contained therein is true to the best of his knowledge.

(Signature of Applicant or Employee)

Sworn to before me this
day of , 20

Notary Public

NOTE:

1. The applicant must obtain and present to the Batavia Town Clerk a certificate from
the Genesee County Sealer of Weights and Measures certifying that all weighing
and measuring devices to be used by the applicant have been examined and

approved.



An applicant that demands, accepts or receives payment or deposit of money in
advance of final delivery shall file with the Batavia Town Clerk at the time the
application is filed a cash deposit or a bond executed by a surety company or
insurance company licensed to do business within the State of New York in the
sum of One Thousand Dollars ($1,000.00) conditioned upon making a final
delivery of the goods, wates and/or merchandise ordered or services to be
performed in accordance with the terms of any order obtained, or, failing herein,
that the advance payment on such order be refunded. Any person aggrieved by the
action of any licensed solicitor shall have the right by action on the bond for the
recovery of money or damages, or both. The bond shall remain in full force and
effect and, in case of cash deposit, such deposit shall be retained by the Batavia
Town Clerk for a period of three (3) months after the expiration of any such
license, unless sooner released by the Batavia Town Board for good cause shown.

Applications in duplicate must be submitted for each employee who will work for
the applicant before licenses will be issued.

Received by Batavia Town Clerk

Teressa M. Morasco



NAME ADDRESS D/O/B SS#
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