Office of the City Clerk 255 Main Street, White Plains, NY 10601 (914) 422-1227

APPLICATION FOR LICENSE TO SOLICIT/PEDDLE MERCHANDISE

In order to file you will need:

. This completed application with notarized signature
Two (2) current passport photos
Applicant must be fingerprinted by the White Plains Police Department prior to filing this application. A $75.00 fee (Money
Order ONLY, made payabile to, “City of White Plains” ) is required at time of fingerprinting. If there is more than one
applicant, each applicant must be fingerprinted and additional application filed. An additional application and fee must be
provided for each vehicle used
Two (2) character references
$125.00 license fee to be submitted with this application in the form of a certified check or money order, payable to “City of
White Plains.” The fee is waived for Veterans who are Westchester County residents and can provide a copy of their
Westchester County Vendor’s License.
If merchandise being sold requires use of a scale, such must be examined by the Department of Consumer Affairs before
filing. The Examiner must complete the portion on the reverse side of this application.

] |, the undersigned, do hereby make application for license to solicit/peddle merchandise in The City of White
Plains in compliance with an ordinance adopted October 5, 1931, and amendment thereto:
Name: Date of birth: Social Security No.
Address: City: State: Zip Code:
Telephone (Home): (Work):
[ .
<Zt Business name:
% Address: City: State: Zip Code:
o
& Type of merchandise to be sold (be specific):
What areas do you plan on selling in?
Probable time(s) of day and day(s) of week?
[ ] Model: Make: Type: Color: Year:
w
d Plate No: Registration No.:
E If more than one vehicle is being used, you must submit an additional application and separate fee.
>
1 |, hereby l, hereby
certify that | have known the above applicant for certify that | have known the above applicant for
years and that he is of good character. years and that he is of good character.
Signature: Signature:
(7]
3 Print Name: Print Name:
Z
'5.':J Address: Address:
w
[T
w
(14
Telephone No.: Telephone No.:




VETERAN

(If applicable)

If veteran or widow of veteran, complete the information below from your Westchester County Vendor’s

License
Name: Address:
Date of Westchester County Vendor’s License: License No.:

State of New York )
County of Westchester ) ss:

, being duly sworn, deposes and says that he is the individual making the

foregoing application.

Signature of Applicant

Sworn to before me this day of , 2011_

Notary Public

DO NOT WRITE BELOW THIS LINE - FOR OFFICIAL USE ONLY

.E:_‘ ) I, Sealer of Weights and Measures of the County of Westchester, do hereby state that the weights and
nE g ing devi to be used by the above applicant have been examined and approved by me.
QET measuring devices y pp pp y
5=
£8& Signature: Date:
[TT
; =
: Application filed at Police Headquarters on
& | Fingerprints taken on by
"
©| Recommendation of Commissioner of Public Safety : on
o (Granted or Refused) Date
a| By
o Commissioner of Public Safety
=
E Notification mailed on: License No.:
w
5' Issued: Expires: By:
> City Clerk
E
(&]

Rev. 4/2007




