Form SOL 6402
City of Little Falls
City Clerk’s Office

Application for Vendor/Solicitor’s Permit

Complete both sides of this application and attach a copy of the Driver’s License for all participating vendors
and/or employees. Also, we need a copy of all vehicle registrations that will be used during the event.
Ambiguity in the application may result in denial or delay of this application.

GENERAL INFORMATION
Applicants Type of application: Date(s) and Time(s) of Operation:

[[] Single Event —name of event:

Location of set up if stationary:
[] poor to Door Sales ] Annual - Single Location P v

Your Company Name and Address: Business Phone Number:

Type of Sales and Description:

[_] Merchandise: [] Services:

E] Food: Type: I:] Ice Cream:

[] Other:

Are Department of Health Permits already obtained: Permit Number — Date of Expiration:

[ Ives [:INo
Are there other state permits required to operate your business: | Permit Number — Date of Expiration:

[Jves [_INo

Are you required to obtain Alcohol/Liquor state permits for your | Permit Number — Date of Expiration:
event:

[ Ives [INo

APPLICANT INFORMATION

Applicant (Owner/Operator) Name: Telephone No:
Street Address: Date of Birth:
City, Town, Village: State and Zip Code:

1. Have you or any workers ever been convicted of a Felony or Misdemeanor?

O YeS O NO

2. Are any of the participants aware if yours or their driver’s license is currently suspended or revoked?
O YES O NO

3. Isthere a warrant of arrest for you, or any of your co-workers, from any jurisdiction?
O YES O NO

4. |If yes to any of the above, provide details.




*You must attach a copy of a driver’s license and vehicle registrations for all parties that will
be soliciting within the City of Little Falls*

LIST ALL EMPLOYEES THAT WILL BE PRESENT FOR THE EVENT DATE(S)

Name: Address:
Name: Address:
Name: Address:

VEHICLE INFORMATION

Vehicle1 | License Plate: Year/Make/Model: Color:
Vehicle 2 | License Plate: Year/Make/Model: Color:
Vehicle 3 | License Plate: Year/Make/Model: Color:

False statements made herein are punishable by arrest under Section 175.05 of the New York State Penal Law.

Signature of Applicant: Date:
City Notes:
APPROVALS
Approval Signature Date

DPW ifneeded [ YES [0 NO

Fire Chief O YES O NO

Police Chief J YES OO NO

Clerk O YES O NO

Mayor ] YES [0 NO

Diagram (if needed or helps explain):




