FEE: $10.00 PERMIT NUMBER:

VILLAGE OF PALMYRA
PEDDLER PERMIT / STATIONARY VENDOR APPLICATION
FOR SPECIAL EVENTS WITH OVER 25 VENDORS

Special Event: Date of Special Event:

Name of Applicant:

Applicant’s present address:

Applicant’s previous address (if not at the above address for at least five years):

Legal Name of Organization/Employer (If different):

Address:

Phone Number: Tax ID # (Required):

PROOF OF WORKERS’ COMPENSATION INSURANCE OR PROOF OF EXEMPTION IS REQUIRED
[] Proof was provided to Event Organizer. [] Proof is attached.

Have you ever been convicted of a felony, misdemeanor, or violation of any municipal local
law? ___Yes ___ No If so, in what court, when, where and on what charges and the
sentence of the court.

Have you ever been or previously been licensed in any occupation and if so, when, where, and
for what period and if such previous license was ever revoked, the date of the revocation and
the reason, therefore?

| hereby attest that the previous information provided by me is true and correct and | agree to
abide by the rules regarding peddling and soliciting in Chapter 139 of the Village of Palmyra
code. In addition, by signing, | acknowledge the Village of Palmyra Police Department may
verify background information, including previous conviction(s) of law:

Date Signature Title in Organization
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Date Application Received By Event Organizer(if any):
Date Application Received By the Village:
Suitable Picture ID or Driver’s License Received: Date payment received:

144 East Main Street, Palmyra, NY 14522
Phone: (315) 597-4849, option 6
www.PalmyraVillageNY .org
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