
3 Pleasant Ave., Port Washington, New York 11050 Tel: 516-883-5900 Fax: 516-883-5926 www.portwashingtonnorth.org 

Approved: ______________________________  Permit No. ____________________ 

Disapproved: ___________________________ Fee: $25.00 Annually 

Date: ____________________________________       Permit Expires: 12/31/20 ______ 

Annual Peddling License Application 

1. Applicant’s Name: ___________________________________________________________________________

Applicant’s Title: _____________________________________________________________________________

Applicant’s Address: _________________________________________________________________________

Email: _______________________________________________ Phone: _________________________________

2. Name of Firm/Organization Sponsoring the Peddling: ___________________________________

_________________________________________________________________________________________________

Address: ______________________________________________________________________________________

3. Description of Goods/Services Offered: ___________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

 Submit: 

Copy of N.Y.S. Driver’s License  

Current DMV Abstract of Driver’s Record 

Statement that firm/organization has not been dissolved, enjoined or  

prohibited from engaging in peddling, including matters relating to or 

affecting fitness to conduct or method of conducting said activities 

$25.00 Annual Fee 

Applicant’s Signature: ___________________________________________________ Date: _____________________ 
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