VILLAGE OF SLEEPY HOLLOW
APPLICATION FOR VENDOR/PEDDLING/SOLICITING PERMIT

FEE: $500.00 Per Calendar Year ~ $30.00 Per Calendar Day  $2,000.00 Bond
(Application must be completed for approval)

1. Name & Address:

Length of time at this address: Telephone Number: Email:

Address:
Business address if other than residence:

2. Address of residence during past three (3) years if other than present

address:
3. Age of applicant: Date of Birth: SS#:
4. Citizenship: Driver’s License #
Physical description of applicant:
Current Employer: Length of employment:

5. Description of product to be sold or solicited:

6. If selling food/ice cream products must have proof of DOH License:

7. Period of time (give dates) for which permit is applied:

8. Are you doing business under a trade name? If yes, give trade name:

9. Name & address of Corporation, which applicant represents:

10. Have you ever been convicted of a misdemeanor or a felony:

11. Have you ever been denied a registration or had a registration denied or revoked by any
municipality? If so, where, when and why?

I hereby swear or affirm that the information stated above is true and complete and that no material
information has been omitted.

Applicant

Sworn to before me this
Day of ,20

Notary Public



VILLAGE OF SLEEPY HOLLOW
SUPPLEMENTARY INFORMATION FOR
VENDOR/PEDDLING/SOLICITING PERMIT
(Application must be completed for approval)

Name of Applicant

Home Address

Business Address

Will you use an automobile or other conveyance in carrying out your business in this Village?
Yes No if so, give the following information:

1. Name of Owner of Vehicle - Must provide copy of registration:

2. Address:

3. Make: Model: Year: Plate No.

4. Home Address:

5. Business Address:

6. Operator’s Driver’s License No.:

I hereby swear and affirm that the information stated above is true and complete, that no
applicable information has been omitted and that I have read the Ordinances of the Village of
Sleepy Hollow, applicable to Peddling and Soliciting and am fully familiar with the requirements
and restrictions thereof.

Dated:

Applicant

Sworn to before me this

day of , 20

Notary Public



