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APPLICANT CERTIFICATION 
I hereby apply for a permit to conduct the business of peddling and soliciting in the Village of Liverpool and certify that the above 
statements are true and that the applicant has read and agrees to comply with the provisions of the Code of the Village of Liverpool as it 
applies to Peddlers/Solicitors designated in Chapter 277. 
 
                                                                                           

 

 Village of Liverpool 
310 Sycamore Street, Liverpool, NY 13088 

Phone: (315) 457-3441, Fax: (315) 457-5119 
Email: codes@villageofliverpool.org 

Offical Use Only 

Date Received: License Number: 

Date Approved: Approved By: 

 

Peddlers & Solicitors License Application 
All applicable sections of this application must 
be completed or the application will be returned. 

Date Notified: License Fee: $ 

Date Denied: Denied By: 

Reason Denied: 

APPLICANT INFORMATION 
NAME/ TITLE OF APPLICANT ORGANIZATION OR BUSINESS NAME 

ORGANIZATION OR BUSINESS ADDRESS PHONE 

CITY STATE ZIP EMAIL 

IS THE BUSINESS OWNER A (CHECK ONE) ___ SOLE PROPRIETOR ___ PARTNERSHIP ___CORPORATION OR ___ LLC 

IF OTHER THAN SOLE PROPRIETOR, LIST ALL PARTNERS AND LIMITED LIABILITY COMPANY MEMBERS, INCLUDING ADDRESSES AND DATES OF BIRTH. ALSO LIST ANY ASSUMED 

NAMES OF THE BUSINESS D/B/A) ________________________________________________________________________________________________________________________ 

RESIDENCE OF APPLICANT OVER PAST 5 YEARS (USE BACK SIDE IF NEEDED) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

IF THE ACTIVITY INVOLVES THE USE OF A MOTORIZED VEHICLE 

MAKE __________________ MODEL __________________ COLOR _________________ 

STATE OF REGISTRATION ____  INSURANCE CO. NAME ___________________________ 

DRIVER’S NAME __________________________________________________________ 

DRIVER’S ADDRESS ________________________________________________________ 

DRIVER’S LICENSE NUMBER AND STATE OF ISSUANCE 

HAS APPLICANT EVER HAD A BUSINESS PERMIT OR LICENSE DENIED OR REVOKED? 

  ☐ Yes   ☐ No  If yes, explain: 

HAS APPLICANT OR ANY PARTNER OR OFFICER OF APPLICANT'S CORPORATION EVER BEEN CONVICTED OF A CRIME, MISDEMEANOR OR DISORDERLY CONDUCT OFFENSE? 

  ☐ Yes   ☐ No  If yes, explain: 

SUBMIT THE FOLLOWING WITH THE COMPLETED APPLICATION: 

  ☐ Official photograph identification     ☐ Authorization for Release of Information form    ☐ Accurate Background Investigations $35 fee 

ACTIVITY DETAILS 
NATURE OF BUSINESS TO BE CONDUCTED, AND THE GOODS, SERVICES OR WARES TO BE SOLD 
 
___________________________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________________________ 
 
 
DAYS, DATES AND ROUTES OF THE BUSINESS OR SOLICITATION IN THE VILLAGE OF LIVERPOOL (UNLESS SPECIAL PERMISSION IS GRANTED, SHALL BE BETWEEN THE HOURS OF 9:00 
A.M. AND 7:00 P.M. OR DUSK) 
 
___________________________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________________________  
 
 

PRINT NAME SIGN HERE DATE 


