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TOWN OF OGDEN 

APPLICATION FOR PEDDLERS – VENDORS – SOLICITORS 
         Fee: $________________

           

1.  NAME OF APPLICANT __________________________________________________   

                 (please print)   

2.  Height _________ Weight ________ Hair Color ___________ Eye Color__________   

   

3.  Date of Birth _________________          Phone Number (______) _____________  

   

4.  Legal Home Address ___________________________________________________  
                  No.           Street                          City/Town            State   Zip   

     

5.  County of Residence____________________________________________________  

  

6.  Local / Temporary Address ______________________________________________ 

 

7.  Start date __________ End Date ___________  ____  1 day____ week_____ month ____ 

          (Check one)  

8.  Employer______________________________________________________________ 

 

9.  Employer Address_______________________________________________________ 

  

10. Name and Title of Immediate Supervisor ______________________________________  

  

11. Phone number for Immediate Supervisor (_____) ________________________________  

  

12. Brief description of nature of business, kind of goods to be peddled or services to be  

 

performed ______________________________________________________________  

 

13.  If goods are to be sold at stationary location, address of this location _____________ 

 

________________________________________________________________________  

14.  Is this a mobile food business? (please circle)          Yes            No    

  

If yes, please attach a copy of your current Monroe County Health Permit.  

  

15.  Year, make and model of vehicle to be used ___________________________________   

License plate number _______________   

  

16. Have you ever been convicted of a crime, misdemeanor or a violation of any municipal ordinance? 

(please circle)            Yes               No  

  

Punishment or penalty _________________________________________________  

   

Community where offense occurred ______________________________________  

  

 IF YES, YOU MUST ATTACH A DISPOSITION FROM THE COURT WHERE THE 

VIOLATION/CRIME/MISDEMEANOR WAS TRIED.  
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17. CERTIFICATION AND OATH   

 

(a) The undersigned has read and understands Chapter 138 of the Town Code of the Town of 

Ogden, entitled ”PEDDLING AND SOLICITING” and agrees to abide by all restrictions 

and conditions set forth in such law. 

(b) The undersigned understands that misrepresentation of information may be grounds for 

refusal or revocation of license. 

 

ATTACHMENTS: 

 Each person applying for a peddling or soliciting license who is not a resident of the 

Town of Ogden shall, with such application, provide a government issued criminal 

background check 

 Two clear head and shoulders photographs, taken within 60 days of the application. 

Each should be 2” by 2”.   

 A clear copy of driver’s license.  (IF THE COPY OF THE DRIVERS LICENSE IS 

NOT CLEAR THE APPLICATION WILL BE REJECTED)  

 A description of the goods, wares or commodities to be offered for sale   

  along with a true invoice of their amount, quality and value.   

 If using a stationary location, submit a letter from the owner of the site giving 

permission to use the site.  

 If under 16 years of age, attach a copy of your working permit.   

 Monroe County Health Permit if selling prepared foods of any kind.  
  

  

*SIGNING THIS APPLICATION GIVES THE TOWN CLERK PERMISSION TO 

CONDUCT AN INVESTIGATION INTO THE APPLICANT’S BACKGROUND, 

INCLUDING REFERRING THE APPLICATION TO THE OGDEN POLICE 

DEPARTMENT.   
 

 

Date: _________________      _________________________________________ 

      (PRINTED NAME OF APPLICANT) 

 

       ________________________________________   

        (SIGNATURE) 

State of New York 

County of Monroe 

 

Sworn to before me this______day  

of ______________ 20___ 

 

                              

___________________________________  __________________________________ 

Notary Public       Police Dept. Verification 

  

The Town of Ogden reserves the right to deny issuance of a permit.  

 

DATE: APPROVED / DENIED BY TOWN CLERK___________________________________ 


