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Village of Sandy Creek 
PO Box 240 

Sandy Creek, NY  13145 
315 387-5781 

 
Peddling and Soliciting License Application 
Must be submitted to Village Clerk seven days prior to proposed start of solicitation 
 
Name ________________________________________________________________________________ 
 
Permanent Home Address _______________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Local Address __________________________________________________________________________ 
 
All Phone Numbers _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Company Name/Address/Phone __________________________________________________________ 
 
_____________________________________________________________________________________ 

 
Describe Nature of the Business/Merchandise _______________________________________________ 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

Where is Merchandise Manufactured or Produced? ___________________________________________ 

 

What is the Method of Delivery? __________________________________________________________ 

 

Have you Previously Applied for a License in this Village? __________    Was it Approved? ___________ 

 

Names of Personnel ____________________________________________________________________ 

 
Description of Vehicles and License Numbers ________________________________________________ 
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Have you been convicted of any crime, misdemeanor or violation of any ordinance? ________________ 
 
Describe the nature of the offense and penalty _______________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Submit the following: 
 
_____ A copy of order form, contract or any other documentation involved in sale or solicitation 
 
_____ Company documentation of employment (badge, letter, etc.) 
 
_____ Driver’s license (to be copied and returned). 
 
_____ If food or edibles are sold, a copy of Oswego County Health Department permit 
 
 
 
I believe that the facts stated in this application are true. 
 
Signature of Applicant ______________________________________ 
 
Date ____________________________________________________ 
 
 
 
 
License Fee is $100.  Paid _________         May be changed by resolution of the Board of Trustees. 
 
Approved _______________                         Signature of Clerk ______________________________________                               
 
Disapproved _____________                     Date ________________________________________________ 
 
License is valid for 30 days.  Expiration of License ______________________________________________ 
                                                                                                                                      Date of Expiration 

 
Permitted Hours of Solicitation Only: 

April 15 to October 15     10:00 A.M. to 7:00 P.M. 
Remainder of the year     10:00 A.M. to 5:00 P.M. 

 
 


