
CITY OF GLENS FALLS 
APPLICATION FOR PEDDLING & SOLICITING LICENSE 

 
        Date: ________________________ 
 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Phone Number: _______________________________________________________________ 
 
Citizenship: ____________________________  Date of Birth: _________________________ 
 
Name and address of firm or corporation which applicant represents: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Federl ID # _______________________________ NYS Sales Tax # _____________________ 
 
Name, Address and Social Security Number of ALL partners or principal officers: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Name and Address of person upon whom legal process may be served: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Brief description of nature of business and service to be rendered: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



MOTOR VEHICLE INFORMATION 
 
Year: ________________ Color: _______________________ Make: ____________________ 
 
Model: _______________ Plate # _______________________ State: ____________________ 
 
Sworn to Before Me This ______ Day of ___________________________, _______________ 
 
 
 
_____________________________                                        _____________________________ 
Applicant’s Signature        Notary Public 
 
****************************************************************************** 
Results of Police Department Investigation 
 
        Date: ________________________ 
 
Applicants’ character & business responsibility found satisfactory: 
 
Application Approved: ______________________________, Chief of Police 
 
Application Denied: _________________________________, Chief of Police 
 
Reasons for Disapproval: _______________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
****************************************************************************** 
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