
License No.:________________ LICENSE FEE:  $150 PER VEHICLE PER CALENDAR YEAR

Date:______________________

Name:________________________________________________ Daytime Phone #:____________________

Address:______________________________________________ Evening Phone #:_____________________

Birth Date:____________  Sex: _____    Height:____ft.____in.    Eye Color:__________   Hair Color:___________

Driver's License #:____________________________ Issuing State:_______________________

Have you ever been convicted of a crime?________ If Yes, state where, when and what offense, and 

circumstances of penalty:____________________________________________________________________

__________________________________________________________________________________________

Vehicle(s) To Be Used:

Year Make Model Color Registration # & State

Check Item Which Applies To Your Status:                 Self-Employed_____  Employed By Corporation_____

Employed By Individual_____                             Partnership_____

If Employed By A Corporation:
Name & Address of Corporation:______________________________________________________________

_______________________________________________________________ Phone #:___________________

Name & Address of Person Upon Whom A Legal Notice Or Process May Be Served:___________________

___________________________________________________________________________________________

If A Partnership, List Names AND Addresses Of All Partners:_____________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

If Employed By An Individual:
Name, Address & Phone # of Firm:____________________________________________________________

Name, Address & Phone # of Individual Owner:_________________________________________________

Description Of Goods Or Services Being Offered For Sale or Purpose of Solicitation:

State of 

County of

________________________________, being duly sworn deposes and says that all of the answers in the

foregoing application are true.

SWORN TO ME THIS____ DAY OF Signature of Applicant

____________________, 20___.

Notary Public

TOWN OF TUXEDO
APPLICATION FOR LICENSE TO PEDDLE, HAWK OR SOLICIT SALES


