
TOWN OF PITTSFORD 
License Application for 

Peddlers, Hawkers or Solicitors
Fee: $235.00 Application date(s): 
Name:  Birth date: Age: 

First Name Middle Name Last Name 

Address: Phone: 
Street Address 

City  State Zip County 

If less than 2 years at current address, please provide previous address: 

Street Address  City State Zip County 

U.S. Citizen?  Yes  No   Social Security #:

Have you ever been convicted of a misdemeanor or felony? Yes  No  
If yes, give details:  

Business, trade or occupation for which the license is requested: 

Business Name:  

Business Address:  
Street Address  City  State  Zip 

Number and kind of vehicle(s) used in carrying out the business for which the license number(s) is requested: 

Upon whom should a legal notice be served if necessary: 
Name Phone 

Conditions to be met before issuing license:  
1. Passport sized photo of applicant and any assistants must be supplied.
2. As per Section 57 of the NYS Worker’s Compensation Law, proof of Worker’s Compensation coverage C-105.2

or GSI-105.2 form must be supplied. Yes  No  N/A 
3. If selling food, a copy of Monroe County Health Department approval must be on file with the Town Clerk.
4. If selling food, applicant must remove all debris from area.
5. If selling food, will propane be used? Yes  No  N/A  
I hereby certify that I have read and will abide by all of the provisions of Chapter 112, Peddlers, Hawkers and Solicitors 
in the Town of Pittsford Code of Ordinances. 

Applicant Signature 

Print or Type Applicant Name 

NOTORIZATION 

Sworn to before me this day of , 20 

Notary Republic 

Rev. 01/28/2020
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