VILLAGE OF FORT EDWARD

18 Broadway, P.O. Box 345, Fort Edward, N.Y. 12828

Phone (518) 747-4023 Fax (518) 747-0476
www.villageoffortedward.com

INCORPORATED VILLAGE OF FORT EDWARD

PEDDLING AND SOLICITING, CHAPTER 63, VILLAGE OF FORT EDWARD
LICENSE APPLICATION

INSTRUCTIONS:  This application should be submitted to the Village Hall, 118 Broadway, Fort Edward, NY 12828.

Please answer all questions and note that the applicant’s signature must be notarized.

This application must be accompanied by a non-refundable annual application fee of $250.00 (not applicable to church,
veterans, school or charitable organizations)

1. Name, residence, address and date of birth of Applicant
Name Date of Birth

Address Phone

2. If Applicant is a corporation, provide name and address
Corporation Name

Corporation Address

Principal place of business

3. Has the Applicant ever been convicted of any crime/misdemeanor/violation of any municipal law or ordinance? | | Yes* | | No
If yes, state the nature of the crime/violation, the court where convicted, and date of the penalty assessed or sentence imposed:

4, State in detail the particular business/trade/occupation for which the license is required

State the manner/means in which the business shall be conducted (motor vehicle, pushcart,
5. sidewalk stand, house to house, etc.):

6. Contact information for whom process or other legal notice may be served Name
Address

7. List the proposed hours and days during which the business will be conducted Hours
Days

8. If amotor vehicle will be used, outline the following information Make
Model

) do hereby certify that the ~ NOTARY PUBLIC
above information is true and correct, and that | intend to comply fully

with the provisions of Chapter 64 of the Fort Edward Village Code, and = Sworn to before this day of 20
all other Village ordinances and laws.

Notary Public Signature

Signature of Applicant

12/19/2016
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http://www.villageoffortedward.com/

APPLICANT: DO NOT WRITE BELOW THIS LINE

Applicant Name [ | Approved [ ] Disapproved
FEE Information Amount Paid Receipt # Check #
LICENSE Information Expires Date Paid

SOLICITING Information ~ Allowed Days Allowed Time

COMMENTS:

A discussion was held by the Village Board regarding this application. The following must be adhered to:

Signature of Licensing Officer Date

12/19/2016
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