
Town of Niskayuna 
Office of the Town Clerk 

One Niskayuna Circle 
Niskayuna, NY  12309 

518-386-4510 
 

 

NAME ______________________________________________   LICENSE NO. _______________ 
 
(a) LEGAL ADDRESS ___________________________________________________________  
 
____________________________________________    TEL. NO. __________________________ 
 
(b) LOCAL ADDRESS ___________________________________________________________ 
 
_____________________________________________   TEL. NO. __________________________ 
 
DATE OF BIRTH _________________________  SOCIAL SECURITY NO. ____________________ 
 
Are you a United States Citizen? __________ If not, state country of citizenship, type of visa or status 
(i.e. resident or alien) in the U.S. ______________________________________________________ 
__________________________________________________________________________________________ 

 

What type of business will you be conducting? ___________________________________________ 

 

________________________________What type of goods will be sold? ______________________ 

 

________________________________________________________________________________ 

 
State inclusive dates of soliciting activity 
 From: ________________________ To:  ________________________________ 
 
State explanation of why activity will take this length of time ________________________________ 

 

_________________________________________________________________________________________ 

 

List all other municipalities in which you have peddled or hawked.  List inclusive dates of these 
activities for the last three year period.  Also list previous vendor license permit number and indicate 
which is still in effect. 
 
 MUNICIPALITY   LICENSE NUMBER  DATES IN THAT AREA 
 
(a) ______________________              ___________________       _____________________ 
 
(b) ______________________              ___________________       _____________________ 
 
(c) ______________________              ___________________       _____________________ 
 
(d) ______________________             ____________________      _____________________ 
  

 

 

 



Name, address and telephone number of firm or organization represented: 
 
________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 
List all  merchandise or services to be sold or offered for sale and include a price list: 
________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 
 
If a vehicle(s) is to be used, list as follows: 
 
 Year/Make/Model   Color   License Number/Issuing State 
 
_________________________         _____________            _______________________________ 
 

_________________________        ______________           _______________________________ 
 
Have you ever been convicted of a crime, misdemeanor or violation of any municipal ordinance or 
local law? _________ 
If yes, list what crime(s), misdemeanor(s) or violation and what was the punishment or penalty 
assessed thereof? 
________________________________________________________________________________ 

________________________________________________________________________________ 
 
List the names, addresses and telephone of at least two (2) reliable property owners in the County of 
Albany, Schenectady or Saratoga in the State of New York who will certify as to your good character 
and business responsibility: 
 
 Name                       Address              Telephone           How Many years  
                                             Acquainted 

 

(a) ______________________________________________________________________________ 
 

(b) ______________________________________________________________________________ 
 
 
DATE: _____________________     APPLICANT’S SIGNATURE ____________________________ 
 
Applicant – Other requirements upon approval:  $250 / 1

st
 person, $75 / each additional person. Three photos of each 

applicant and a bond, if applicable (see 154-4(7) and 151-5 of the Peddling and Soliciting Code). 
_________________________________________________________________________________________________ 
(Do not write below this line) 
 

Police Verification Date:  __________________     ________________________________________ 
                                                                                                John Lubrant, Chief of Police 
 
 

License Issuance Date: ___________________    ________________________________________ 
              Barbara A. Nottke, Deputy Town Clerk 


