
 

TOWN OF WILTON 
22 Traver Road 

Gansevoort, New York 12831-9127 

(518) 587-1939 X 601 

FAX (518) 587-2837 

www.townofwilton.com 
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        Town Clerk 

 

 

 

PEDDLING & SOLICITING APPLICATION 

 

 

APPLICANT’S NAME: 

___________________________________________________________________ 

 

MALE/FEMALE: _________ HEIGHT: _______ WEIGHT: ______DOB:________ 

 

EYE COLOR: _______ HAIR COLOR: __________ SOC. SEC. #______________ 

 

PERMANENT HOME ADDRESS: 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

FULL LOCAL ADDRESS: ______________________________________________ 

_____________________________________________________________________ 

 

NAME OF EMPLOYER/FIRM/COMPANY/ORGANIZATION/SOLICITING IN THE TOWN AND IN 

WHAT GEOGRAPHIC AREAS YOU WILL BE PEDDLING/SOLICITING: 

______________________________________________ 

(PLEASE SUBMIT CREDENTIALS ESTABLISHING YOUR RELATIONSHIP TO THE ABOVE) 

 

WHAT TYPE OF BUSINESS IS THIS? ____________________________________ 

_____________________________________________________________________ 

 

WHAT MERCHANDISE DO YOU SELL?  __________________________________ 

_______________________________________________________________________________________

___________________________________________________ 

 

WHAT SERVICE DO YOU OFFER?  _____________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

** 

PLEASE INDICATE THE LENGTH OF TIME YOU WILL BE PEDDLING/SOLICITING IN THE 

TOWN AND WHAT GEOGRAPHIC AREAS YOU WILL BE PEDDLING/SOLICITING: 

_________________________________ 

_____________________________________________________________________ 



 

DESCRIPTION AND LICENSE NO. OF THE VEHICLE YOU WILL BE USING: 

_____________________________________________________________________ 

 

WHERE IS THE MERCHANDISE MANUFACTURED OR PRODUCED? 

_____________________________________________________________________ 

 

 

WHERE IS THE MERCHANDISE NOW?  _________________________________ 

 

HOW WILL YOU DELIVER THIS MERCHANDISE?  _______________________ 

_____________________________________________________________________ 

PLEASE GIVE TWO (2) BUSINESS REFERENCES LOCATED IN SARATOGA COUNTY OF NEW 

YORK STATE OR SOME OTHER EVIDENCE THAT YOU ARE OF GOOD CHARACTER AND A 

RESPONSIBLE BUSINESS PERSON: 

_______________________________________________________________________________________

___________________________________________________ 

 

HAVE YOU EVER BEEN CONVICTED OF ANY CRIME, FELONY OR MISDEMEANOR, OR 

CONVICTED OF ANY VIOLATION OF ANY MUNICIPAL ORDINANCE?  __________.  IF SO, 

WHAT WAS THE OFFENSE AND WHAT PENALTY OR PUNISHMENT DID YOU RECEIVE?  

____________________________________________________________________ 

 

DOES YOUR BUSINESS INVOLVE “WEIGHING” A PRODUCT?  ____________ 

IF YES, PLEASE ATTACH A CERTIFICATE FROM THE NYS SEALER OF WEIGHTS AND 

MEASURES CERTIFYING THAT ALL WEIGHING AND MEASURING DEVISES TO BE USED 

HAVE BEEN EXAMINED AND APPROVED BY THAT OFFICE. 

 

DOES YOUR BUSINESS INVOLVE THE HANDLING OF FOOD?  __________ 

IF YES, PLEASE ATTACH A LICENSE FROM THE NYS HEALTH DEPARTMENT. 

 

**PLEASE SPECIFY STARTING DATE: _________________. 
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