Office of the Town Clerk

Town Of Seneca Fa”S 130 Ovid Street Seneca Falls, NY 13148

Peddling, Soliciting, Transient Business, & Mobile Food Vending Permit Application
WHEN TO USE THIS FORM: This form is to be used by an applicant seeking Administrative Approval for Peddling, Soliciting, Transient
Business, & Mobile Food Vending Permit in accordance with Section §213 of the Town Code. The applicant is responsible for complying
with all established rules and procedures.

SUBMIT COMPLETED APPLICATION WITH PAYMENT TO THE TOWN CLERK. PLEASE MAKE CHECKS PAYABLE TO THE TOWN OF SENECA FALLS

CHECK APPLICABLE: O One Day $10.00 O One Year $50.00
O Peddling O Soliciting d Transient Business O Mobile Food Vending
1. APPLICANT INFORMATION: Are the applicant and owner the same person? O Yes O No
Applicant Name: Corporation Name:
Street Address: City: Zip:
Phone:( ) Fax: ( ) Email:
Social Security Number: - - DOB: Heigh: Weight:
Hair Color: Eye Color: NYS Driver's License Number:
Owner's Name: Corporation Name:
Street Address: City: Zip:
Phone: () Fax: ( ) Email:
Social Security Number: - - DOB: Heigh: Weight:
Hair Color: Eye Color: NYS Driver's License Number:
2. VEHICLE INFORMATION:
Make Model Color Plate # Registered to:
Make Model Color Plate # Registered to:
Make Model Color Plate # Registered to:
3. CRIMINAL HISTORY:
Have you ever been conviicted of a crime, misdemeanor, or felony: O Yes O No
Have you ever been in violation of any municipal ordinance: O Yes O No

| (we) hereby agree to grant permission to the Seneca Falls Police Departmenttoruna local background & license check on both
the applicant & owner listed above.

Date:
Owner Signature
Date:
Applicant Signature
4. 24- HOUR CONTACT INFORMATION:
Name: Phone: ( )

Name: Phone: ( )




Office of the Town Clerk

TOWﬂ Of Seneca Fa”S 130 Ovid Street Seneca Falls, NY 13148

5. MOBILE FOOD VENDING LOCATION:
Location your MFT will be parked:

Is this location outside of an existing food service business? O Yes O No

Do you have written permission for your MFT to be located at business? d Yes O No

O Please provide a copy of the permit obtained by the Seneca County Health Department with this application.

0 I certify that this information is accureate to the best of my knowledge, and that | have the legal authority to apply for
this permit

0O I have read the Town of Seneca Falls Peddling, Soliciting, Transient Business, & Mobile Food Vending code and agree
to abide by its terms and conditions.

O lunderstand that this Peddling, Soliciting, Transient Business, & Mobile Food Vending Permit cannot be transferred to
another owner.

Peddling, Soliciting, Transient Business, & Mobile Food Vending permit in good standing that are renewed as desired
0 based on the term options in the ordinance. If a permit is not renewed prior to the expiration date, it is considered to
be suspended until such time the renewal process is complete.

The undersigned represents and agrees as a condition to the issuance of the permit that the Peddling, Soliciting,
0 Transient Business, & Mobile Food Vending will be operated in accordance with the Town Zoning Law.

Date:
Owner Signature
Date:
Print Applicant's Name
Date:
Applicant Signature
FOR OFFICE USE ONLY
M Cash Rec'd by: O Copy of Seneca Cty MFV Permit
O Check# Rec'd Date: O Written permision from Store Owner
AmountRec'd:
O Background Check Completed - Permit Issuance Reccomended Initials:
O Background Check Completed - Permit Issuance NOT Reccomended Initials:
Permit Application Approved? 0O Yes O No

Town Clerk Date:




