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VILLAGE OF SPRING VALLEY 
200 NORTH MAIN STREET 
SPRING VALLEY, NY 10977 

 
PEDDLER AND SOLICITOR APPLICATION 

 

 
A. Applicant’s Name: ______________________________________________ 

 

D/B/A (Doing Business As) ______________________________________________ 

 

Permanent Address: ______________________________________________ 

 

______________________________________________ 

 

Telephone Number: Cell___________________Home___________________ 

  

Date of Birth: ______________________________________________ 

 

B. Physical Description of Applicant: 

 

• Color of Eyes  __________ 

• Color of Hair  __________ 

• Height   __________ 

• Weight   __________ 

• Sex   __________ 

 

Two (2) 2 x 2 inch photographs of the applicant showing the face and shoulders taken within 60 days 

prior to the date of application must be attached. 

 

C.    If the applicant represents a firm or corporation, you must provide the following 

information. 

 

Names and addresses of all principals involved: 

 

Name:  _________________________________________________ 

 

Address:  _________________________________________________ 

 

Name:  _________________________________________________ 

 

Address:  _________________________________________________ 

 

Name and address of person upon who legal process may be served: 

 

Name:  _________________________________________________ 

 

Address:  _________________________________________________ 

 

D.    Detailed description of business, trade or occupation for which license is being sought 

including a description of the goods, wares, merchandise or commodities being offered: 

 

__________________________________________________________________________ 

 

____________________________________________________________________ 
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E.   Listing of prior arrests of applicants and disposition of same: 

 

• Prior arrests: Yes__________ No__________ 

 

If you answer Yes to the preceding question, provide the following information 

 

• Municipalities were arrests occurred:_______________________________ 

 

_____________________________________________________________ 

 

• Date and nature of charge and disposition thereof: 

 

Date__________   Nature:_______________ Disposition:_______________ 

 

Date__________   Nature:_______________ Disposition _______________ 

 

F. If a motor vehicle is to be used in carrying on the business, provide the following 

information: 

 

 Name of registered owner: _____________________________________ 

 

 Address of registered owner: _____________________________________ 

 

 Vehicle make and Model: _____________________________________ 

 

 State of registration:  _____________________________________ 

 

 License plate number: _____________________________________ 

 

 Motor vehicle insurance carrier:___________________________________ 

 

 Motor vehicle policy number:   ___________________________________ 

 

 Driver’s license number:       _____________________________________ 

 

Additional Driver Information 
 

• Name:                       ____________________________________________ 

 

• Address:                   _____________________________________________ 

 

                                 _____________________________________________ 

 

• Telephone Number:   Cell____________________Home____________________ 

  

Two (2) 2 x 2 inch photographs of the applicant showing the face and shoulders taken within 60 days 

prior to the date of application must be attached.  Must also have a copy of drivers license. 

 

G.    References: At least two letters attesting to the good character of the applicant must be submitted 

by residents of Rockland County or any adjoining county in which the applicant has conducted 

his business or operation. 



Revised:  11-2010 

3 of 3 

 
H.   If peddling or soliciting is to be conducted by a team, group or other organized party under single 

leadership, direction, control or sponsorship, the personal information required by Parts A, B and 

E of this form shall be provided on a separate sheet by the leader or person in charge with respect 

to each other person, employee or agent involved. 

 

I.   If an order form, contract or other document is to be utilized by the applicant in such sale or 

solicitation, a copy of the said form, contract or other document (not completed) is to be 

submitted with this application. 

 

J.   If the applicant is offering for sale goods, merchandise or commodities required to be sold and/or 

sold by weight, measure or count, as provided under Article 16 of the Agricultural and Markets 

Law of the State of New York, the Rockland County Health Department or other licensing 

authority, this application shall be accompanied by a certificate from the Sealer of Weights and 

Measures certifying that all weighing and measuring devices have been examined and approved 

by a certificate issued by the County Health Department or other licensing authority. 

 

K.   The applicant shall provide such additional information as may be required by the Village officer 

or agency in the interest of the health, safety and welfare of the residents of the Village including 

details of denial or revocation of a similar license by other municipalities within six (6) months 

preceding the date of this application. 

 

In accordance with Village Code Chapter 118-4H(9)(c), the fee for the license is $300.00 for six months; 

each additional agent shall pay a fee of $100.00.  Non-refundable Money Order or Bank Check is 

required.  

 

Official Use Only  
   

License number: __________ 

 

Date issued: __________ 

   

Fee: __________  


