
 
OFFICE OF THE TOWN CLERK 
TOWN OF MOUNT PLEASANT  

ONE TOWN HALL PLAZA 
VALHALLA, NY 10595 

ONE TOWN HALL PLAZA       VALHALLA, NY 10595       PHONE: 914-742-2312       FAX: 914-747-6172 

 
 

APPLICATION CHECKLIST 
LICENSE TO PEDDLE OR SOLICIT 

 
 
Submit the following: 
 
 Completed Application to Peddle or Solicit 

 
 Background check conducted by SentryLink (www.sentrylink.com). The report must be 

sent directly to the Mount Pleasant Town Clerk’s Office via email to 
townclerk@mtpleasantny.gov. 
 

 Driver’s License, Passport, or other valid, government-issued photo ID 

 If representing another person or entity, provide proof of employment, contract, 
relationship, and/or authority to represent that person or entity. 
 

 $50.00 non-refundable application fee  
 
 $200.00 license fee  

 

Payment Options: 
 
Company check or money order made payable to the Town of Mount Pleasant. Personal checks 
are not accepted. Cash accepted in person. Payment by credit card accepted upon request (will 
include service fee). 
 
 
Submit in person or by mail to: 
 
Town Clerk 
Town of Mount Pleasant 
One Town Hall Plaza 
Valhalla, New York 10595 

http://www.sentrylink.com/
mailto:townclerk@mtpleasantny.gov
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(Internal Use Only) PERMIT NO. ____________ 

 
APPLICATION TO PEDDLE OR SOLICIT 

 
This application must be completed and returned to the Town Clerk’s Office via email to 

townclerk@mtpleasantny.gov, or by mail/dropped off to the above address. 
 
Personal Information: 
Name:_________________________________________________ Date of Birth:_____________________ 
 
Address:_______________________________________________________________________________ 
 
Cell Phone #:_____________________________ Social Security #:________________________________ 
 
Height:_____________ Weight:______________ Eye Color:_____________ Hair Color:________________ 
 
Residence(s) Past 5 Years: 
 
  
 
 
 
 
Business Information: 
Business Name:_________________________________________ Business Phone #:________________ 
 
Business Address:_______________________________________________________________________ 
 
Supervisor’s Name & Title:_________________________________________________________________ 
 
Work History Past 5 Years (attach if more room needed): 
 
 
 
 
 
 
 
Product Information: 
Describe product/goods to be sold: 
 
 
 
 
Place where product/goods were manufactured and will be shipped from: 

 
 
 

mailto:townclerk@mtpleasantny.gov
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Vehicle Information: 
Make/Model of Vehicle:____________________________________ Year:__________ Color:____________  
 
License Plate:______________ Registration #:__________________ Driver’s License #:________________ 
 
 
 
Background Information: 
Have you ever been convicted of a felony, misdemeanor, or violation of any municipal ordinances (other than 
traffic violations)?  YES        NO        If yes, describe in each instance the offenses, in what courts, and a 
description of the sentences imposed (attach if more room needed). 
 
 
 
 
Have you ever had a license revoked which had been issued to you for hawking, peddling, or soliciting?   
YES       NO        If yes, describe in each instance the licensing authority, date of revocation, and reason 
therefore (attach if more room needed). 
 
 
 
 
If you are employed by, or under contract with, another person, firm, or corporation, provide the name(s) and 
address(es). 
 
 
 
 
Submit appropriate evidence of employment or contract and your relationship and authority to represent that 
person. 
 
 
 
 
 
Background Checks Required: 
All applicants are required to authorize a criminal investigation of his/her background. Go to 
www.sentrylink.com and order a National Criminal Background Check and Sex Offender Check. Applicant is 
responsible for the fees associated with the check. The report must be sent directly to the Mount Pleasant 
Town Clerk’s Office via email to townclerk@mtpleasantny.gov.  

 
 
 
 
 

BE ADVISED: A License to Peddle or Solicit from the Town of Mount Pleasant does NOT permit you 
to peddle or solicit in the Villages of Pleasantville or Sleepy Hollow. You must obtain a license from 

the Village. 
 
 
 
 

http://www.sentrylink.com/
mailto:townclerk@mtpleasantny.gov
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Certification: 
 
I, ___________________________________, certify that all statements made in this application are true to 

the best of my knowledge and belief, that I have read and understand Chapter 153 of the Town Code of the 

Town of Mount Pleasant under which this application is made. I agree to abide by and conform to all its 

provisions.  

I further acknowledge that I shall not: 

i. Engage in peddling and soliciting before the hour of 9:00 a.m. of any day or after sunset or the hour 

of 7:00 p.m. of any day, whichever occurs first; 

ii. Enter upon any premises or property, to ring the bell, knock upon, or enter any building whereon 

there is displayed any sign containing any or all of the following words: “No peddlers, no solicitors, 

no agents,” or other wording; 

iii. Peddle or solicit within 200 feet of any church, place of worship, or school, nor stand my vehicle, 

cart, or wagon on any public highway within said distance of such school property; 

iv. Solicit any business at the scene of any accident; 
v. Cry out, blow a horn, ring a bell, or use any sound amplifying system; 

vi. Peddle or sell in any congested area when or where such activity may impede, endanger, or 

inconvenience the public or add to the congestion of such place or area. 
 

NOTICE: Pursuant to the Penal Law, Section 210.45, it is a crime punishable as a misdemeanor to 
knowingly make a false statement herein. 

 
 

_______________________________________    _________________ 
             Applicant Signature               Date 
 

_______________________________________    _________________ 
          Supervisor (as Witness)               Date 
 
 
 

(Internal Use Only) 
  
Applicant background check completed (to be supplied by Applicant):  YES        NO 

Identification approved by Police Department:  YES        NO 

Recommended:  YES        NO 
 
 

____________________________________________    ___________________ 
         Signature of Police Chief or Investigating Officer             Date 
 
 

APPROVED: _________________________________    ___________________ 
                Town Clerk Signature               Date 
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