Town of Babylon
Town Clerk’s Office
631-957-4292
Peddler/Solicitor/Canvasser Application

Applicant Name: Phone #:

Address:

Date of Birth: NYS DL or non DL #:

Height: Weight: Hair Color: Eye Color:

Suffolk County Department of Health Food Managers Certificate#:

Issue Date: Expiration Date:

Business Name/DBA Phone#

Business Address

Business Certificate, DBA Certificate of NYS LLC#

New York State Department of Taxation and Finance ID #

Veterans Exempt Card, (if applicable)

Description of Items to be sold

If operating from a vehicle:

Make and Model of Vehicle License Plate #

Vehicle Registration Expiration

Year Color Auto Liability Insurance Expiration
Proof of electronic fingerprinting: 2 full face photos Veterans Exempt Card(if applicable)
Have you ever had a permit revoked in any NYS Town, Village County or Borough: Yes No

Have you ever been convicted of a felony, misdemeanor, or violation of any municipal ordinance except traffic
violations? Yes No

If yes Please provide details including Date, Court, ordinance and
sentence




Peddler/ Solicitor/Canvasser Requirement Checklist:

o Completed application. All applicants must have notarized signatures.

o Proof that the applicant has been electronically fingerprinted through a New York State Division of Criminal Justice

Services (DCIJS) approved Statewide Vendor-Managed Civil Fingerprint Capture System.

Valid NYS Driver’s License or Valid NYS Non-Driver’s License

Two (2) full-faced color photos of each applicant taken within thirty (30) days of application and measuring1 % x 1 %
inches

Business Certificate, DBA (Doing Business As) Certificate or NYS LLC

New York State Sales Tax ID Certificate of Authority

Suffolk County Department of Health Food Managers Certificate

Veteran’s Exempt Card —if applicable

O O

o O O O

If peddling from a Vehicle.

o Valid Vehicle Registration (both car and trailer registrations if applicable)
o Certificate of Liability Insurance for vehicle (Insurance Binder NOT
o Accepted) If peddling from a Vehicle.

=  Must be on an Accord-25 form. NO ACCEPTIONS

=  $100,000-Bodily injury per person

= $300,000-Bodily injury per accident

= $50,000-Property Damage

e Fees must be paid in CASH OR MONEY ORDER only
$250.00-Peddling from a Motor Vehicle
$150- Peddling from a Pushcart or non- motorized vehicle
S50- For each and every person peddling or assisting a peddler from a vehicle. (Licensee must be
present)
S50-For each and every person peddling or assisting a peddler from a vehicle. (Licensee must be
present)

Please note: Signature’s need to be notarized:
Signature of Applicant:
Sworn before me this:
Day of of 20
Signature of Business Owner:
Sworn before me this:

Day of of 20

For office use only:
Town Clerk’s Signature: Date
Payment made by:

Check#: Cash: Money Order

Total Amount:
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