
 

Copy of Driver’s License: _____ Document from Company:______ 

 

APPLICATION FOR LICENSE AS HAWKER   Do Not write in this Area 

AND PEDDLER UNDER TOWN OF WINDSOR        License No.__________ 

ORDINANCE ADOPTED SEPTEMBER 13, 1967        Fee Paid___/___/20  _   
                 License Expires     /    /20__ 

                 License:   (Circle One) 

           Issued  Rejected 
          If rejected, state reason on reverse  

 

1. __________________________  2. _______ 
                     Name of Applicant                                                  Age 

 

3. __________________________________, _______________________, ______, _______. 
           Address of Applicant 

 

4. __________________________________, _______________________, ______, _______. 
         Name and Address of Firm, Person, Partnership or Corporation which applicant represents 

 

5. Describe in detail the kinds of goods, wares, or merchandise you wish to sell or the service you      
 

     desire to perform.  ________________________________________________________________ 
 

      _______________________________________________________________________________ 
 

      _______________________________________________________________________________ 
 

6. The method by which such merchandise will be distributed or service rendered. 
 

_______________________________________________________________________________ 
 

      _______________________________________________________________________________ 

 

7. Describe the vehicle to be used in carrying on the business:  (Only one vehicle per license) 
 

      Year _______  Make ___________ Model ________ License Plate No.____________ 
 

8. Length of time license desired for: (Longest period one year) ____________________________ 

 

9. Name, address, and phone number of three Broome County residents who can attest to your       

            character. 
  

 _____________________________________, ______________________________________, __________, ______________ 

 
 _____________________________________, ______________________________________, __________, ______________ 

 

 _____________________________________, ______________________________________, __________, ______________ 
 

10. I understand that if I am granted a license under this ordinance that it is personal to me and that I 

cannot assign the license nor permit others to use it.  I have not had a license under this ordinance 

refused me nor revoked within six months from the date of this application.  I understand that 

unless an earlier expiration date is set forth in the license, it will automatically expire on the 

January 1st following the date of issuance of the license. By signing I confirm that I received a 

copy of Chapter 57 of the Town of Windsor’s Town Code for Hawkers, Peddlers & Solicitors 

 

 

Applicant Signature: _________________________________  Date  ____________ 

 

Town Clerk’s Signature:  ______________________________  Date ____________ 


