
 

 

_________ 

 

APPLICATION FOR PERMIT TO PROCURE A LICENSE FOR VENDING, 

HAWKING, AND PEDDLING OF GOODS, WARES, AND  

MERCHANDISE AND SOLICITING ORDERS IN THE CITY OF BATAVIA, NEW YORK 

 

Name of Applicant                                                       Address (Street, City, State) 

_______________________________________________________________________________________ 

 

How long at current address?_____   If less than 2 yrs, previous address _________________________ 

 

Height                  Weight                     Hair color                  Eye color                    Age             Date of Birth 

_______________________________________________________________________________________ 

 

Name of Organization                                                                                 Phone # 

_______________________________________________________________________________________ 

 

Has Applicant Ever Been Denied a License?  _________________________________________________ 

If Yes, Why?   ___________________________________________________________________________ 

 

Type of Organization:  __ Corporation   __ Incorporated Assoc.   __ Unincorporated Assoc.   __ Individual     

Are you doing business under a trade name? ______  If Yes, what is the trade name? ______________________  

                                                                               

Is Applicant a Veteran, Honorably Discharged?  ______If Yes, Registration Number _________________ 

 

Has Applicant Ever Been Convicted of a Misdemeanor or Felony*?  _______________________________ 

If Yes, Give Date of Conviction, Nature of Offense, Penalty Imposed, Name & Address of Court  

__________________________________________________________________________________________ 

* Applicant must submit background check along with application – can be obtained from Sheriff’s Office 

 - if applicant resides outside the City of Batavia or has lived in the City of Batavia for less than 2 years, they  

    must provide background check from their previous place of residence. 

 

License # of Vehicle to be Used  _____________________Type of Vehicle ____________________________ 

Kind of Merchandise or Services  _____________________________________________________________ 

Method of Distribution  _____________________________________________________________________ 

Length of Time License Desired  (expires 12/31)_________________________________________________ 

Will You Accept or Receive Payment of Money in Advance of Final Delivery? _______________________ 

If Yes, Can You Supply the Necessary Bond Required?  __________________________________________ 

Type of Bond or Surety  _____________________________________________________________________ 

(Such Bond or Surety as supplied shall remain in full force and effect and in case of a cash deposit, such deposit shall be 

retained by the City of Batavia for a period of ninety days (90) after the expiration of any such license, unless sooner released 

by the City Council.) 

 

The undersigned has read and is familiar with the provisions of the ordinance regulating vending, hawking and 

peddling as established by the City Council of Batavia. 

 

Date     Signature    Title 

___________________________________________________________________________________________ 

Background verified by police records check? (for office use only)___________________________________ 


