
 
APPLICATION/LICENSE FOR PEDDLERS, SOLICITORS, TRANSIENT MERCHANTS 

 
Village of South Glens Falls 

P.O. Box 1210 • 46 Saratoga Avenue • South Glens Falls, N.Y.  12803 
518-793-1455   •   www.SGFNY.com   •   Fax 518-793-3063 

 
NAME OF APPLICANT:______________________________________________________          
  
PERMANENT ADDRESS:_____________________________________________________     
LOCAL ADDRESS (if different): _______________________________________________            
DATE OF BIRTH:                                           ARE YOU A U.S. CITIZEN: ___________          
                     
HAVE YOU EVER BEEN CONVICTED OF A FELONY            A MISDEMEANOR ________   
             
IF YES GIVE 
DETAILS:_______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
                                                                                                   
FEDERAL I.D. #                                           N.Y.S. SALES TAX #  _______________________ 
FIRM REPRESENTING: ___________________________________________________________ 
ADDRESS OF FIRM: _____________________________________________________________  
 
TYPE OF BUSINESS:_____________________________________________________________  
 
YEAR & MAKE OF VEHICLE:                             STATE & VEHICLE PLATE # _____________ 
                       
DRIVER’S LICENSE #                                                                    STATE: ___________________ 
 
DESCRIPTION OF GOODS TO BE SOLD AND METHOD OF SALE: (INCLUDE BRAND 
NAMES, MANUFACTURER, DISTRIBUTOR OF GOODS; NAME, PUBLISHER, 
DISTRIBUTOR OF BOOKS, PERIODICALS)                                                                             
                                                                                                                                                                
                                                                                                                                                      
                                                                                                                                                           
 



LIST NAMES, ADDRESSES OF OTHER PERSONS INVOLVED IN THIS SELLING AS WELL 
AS CONVICTIONS (use reverse side if necessary):                                                                             
                                                                                                                                                                                                                                                                                            
DATES TO BE WORKED AND LENGTH OF 
STAY:__________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________                                                                                                                                                                 
 _________________________________________________________________   
SIGNATURE OF APPLICANT      
 
 
 
   
 
 
 
 
This space for office use 
---------------------------------------------------------------------------------------------------------------------- 
 
INFORMATION FOR APPLICANT: 
 
1. FEES: SOLICITORS $300.00 PER YEAR, TRANSIENT MERCHANTS $500.00 PER  
 DAY (LICENSE EXPIRES 3 MONTHS FROM ISSUANCE). 
 
2. BOND REQUIREMENTS: SOLICITORS $10,000, TRANSIENT MERCHANTS $10,000 
 OR CASH OR CERTIFIED FUNDS IN LIEU OF BOND; TO BE HELD BY VILLAGE 
 CLERK FOR ONE YEAR. 
 
3. SPECIAL REQUIREMENTS FOR NON-RESIDENTS: PROOF OF AUTHORIZATION 
 BY SECRETARY OF STATE PURSUANT TO THE BUSINESS CORPORATION LAW 
 SECTION 304. 
 
4. IF APPLICANT REPRESENTS A FIRM, AN AUTHORIZING DOCUMENT MUST BE 
 ATTACHED. 
 
5. FINES: ANY PERSON CONVICTED OF A FRAUDULENTLY MISUSING THE    

PROVISIONS OF THIS LICENSE, SHALL UPON CONVICTION, BE SUBJECT TO A 
 FINE NOT EXCEEDING $500.00 OR IMPRISONMENT NOT EXCEEDING 15 DAYS 
 OR TO BOTH FINE AND IMPRISONMENT.  THE CONTINUATION OF AN OFFENSE 
 AGAINST THE PROVISIONS OF THIS LICENSE SHALL CONSTITUTE, FOR EACH 
 DAY THE OFFENSE IS CONTINUED, A SEPARATE AND DISTINCT OFFENSE  
 HEREUNDER. 
 
6. APPLICATIONS FOR LICENSE MUST BE RECEIVED 7 DAYS PRIOR TO    
 COMMENCEMENT OF OPERATIONS. 
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	P.O. Box 1210 • 46 Saratoga Avenue • South Glens Falls, N.Y.  12803 


