
 
Permit Application for Peddling and/or Soliciting  

in the  

Village of Morrisville  
 
 
  

Name of Applicant: ___________________________________________________________  
 
Name of Business: (company for which permit requested)___________________________________  
 
Applicant’s Home Address:  
 
____________________________________________________________________________  

Street                                                        City                                            State          Zip Code 

Home Phone: (            )_________________________  
 
Business Name & Address:  
 
____________________________________________________________________________ 
Name     Street                                  City                       State          Zip Code 
  
Business Phone: (             )_____________________  
 
Nature of Business or Activity and Merchandise or Services for sale:  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  

 
Address(s) of Applicant Last Five Years 

 
____________________________________________________________________________  

Street                                                        City                                            State          Zip Code 

____________________________________________________________________________  
Street                                                        City                                            State          Zip Code 

 

  
Have you ever had a license to conduct the described business denied or revoked?  
(Circle One)   YES   /   NO  
If YES, please describe: 
 
 
Have you ever been convicted of a Misdemeanor? (Circle One) YES /  NO  
If YES, please provide date of arrest, location, nature of offense, date of conviction. 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
 
Have you ever been convicted of a Felony? (Circle One) YES NO  
If YES, please provide date of arrest, location, nature of offense, date of conviction.  
____________________________________________________________________________  
____________________________________________________________________________  
 



 
Length of Time the Permit is Requested:________________________________________  
 
The place where merchandise or services offered originate: (May or may not be the company address.)  
 
____________________________________________________________________________  
 Source Address:      Street                            City                                                         State                  Zip Code 
 

Distribution Location & Method of Delivery: (If different than above.)  
 
____________________________________________________________________________ 
Distribution From:    Street                            City                                                          State                  Zip Code 
 
____________________________________________________________________________ 
Method of delivery:              (Truck, UPS, personal vehicle, other) 
 
If a Vehicle is to be used, please fill in below:  
 
Plate:_______________________ VIN:_______________________________________  
State:________ Make:__________________________________ Color:_______________  
Model;____________________________________________ Year:____________________  
Registered Owner Name (Personal, Company, other) 
____________________________________________________________________________ 

Vehicle Owner Name here 

Owner Address:______________________________________________________________  
   Street                                        City                                                      State     Zip Code 
Owner Phone:  ________________________________________  
 
 
Each Application MUST be accompanied by:  

� A current color Photo ID of the applicant, clearly showing the head and shoulders of the 
applicant and shall measure 2” x 2” approx.  

 
� Two (2) business references located in New York State, or such other available evidence 

verifying character and business responsibility of the applicant. 
  
Reference #1______________________________________________________________ 
 
Reference #2______________________________________________________________ 

 
Sex______ Height_________ Weight_______ Eye Color______  Hair Color____________  
Date of Birth____________________  

  

  �  Application fee of $10.00 
 

 
 
I, the undersigned, verify and affirm under penalty of perjury, that all the supplied information is 
valid and true, and that I am the applicant petitioning for this permit to offer goods or services in the 
Village of Morrisville. 
 
___________________________    __________________________________   ____________ 
Name  (print)          Signature    Date   


