{Vé[[aﬁa of (Waﬁﬁéngsu Falls

INCORPORATED 1871
2582 SOUTH AVENUE, DUTCHESS COUNTY, WAPPINGERS FALLS, N.Y 12590-2701

OFFICE OF TELEPHONE: (845) 2;97-8773
FAX: (845) 298-2645

APPLICATION FOR A PEDDLER'S LICENSE

Name and Address of Applicaﬁt:

Permanent Home Address:

Name and Address of Firm Represented, if any: |

Length of time license is required:

Description of goods, wares or commodities to be offered for sale:

Method of Distribution:

List all felonies & misdemeanors of which applicant has been convicted of:

The number and kind of vehicles, if any, to be used by applicant in carrying out the business for which
license is required: .

Name and address of partners, if a

paMCrship, and name and addresses of principal officers, if a
corporation: ~ -

Letter of authorization, if applicable, froni firm which applicant represents.

Location where business may be conducted:

Sched_ule of Fees:

The fees for all licenses shall be $750.00, seven hu;ldred and'ﬁfty dollars per year or $50.00, fifty
- dollars per day, and $25.00 per day, for each employee of said applicant.

Applicant's Signature



