
TOWN OF WESTMORELAND 
 town.westmoreland.ny.us 

P.O. Box 310 

100 Station Road  

Westmoreland, New York 13490 
  Phone-315-853-8001 

  Fax-315-853-1645 

   E-mail-townclerk@town.westmoreland.ny.us  

 

Application for Solicitors, Vendors and Hawkers License 
*Fee $50.00 per year * cash or check only * 

 
 I, the Undersigned, do hereby apply for a Solicitor, Vendor and Hawker’s License and in support 
of this application, do furnish the following information: 
 
1. My name is ________________________________and I have never been known by any other name, 
except_______________________________________. 
 
2. I reside at the following address_______________________________________________________ 
_____________________________________________, where I have resided for the past _____ years.  
(If less than 3 years, state prior residence__________________________________________________ 
 
3. I have never been convicted of any crime, or offense of disorderly conduct, nor have I ever pled 
guilty to any criminal charges, or the offense of disorderly conduct.  
 
4. The solicitation or selling that I plan to do in the Town of Westmoreland is as follows, 
 

 

 

 
5. I am self-employed or employed by: 
 

 

 

in the performance of this work. 
 
6. I understand that a license issued to me from the Town of Westmoreland, relates only to said 
Town’s ordinance and does not exempt me from or authorize my non-compliance with any other 
applicable stature, rule or regulation. 

 
Applicant’s signature__________________________________________Dated:__________________ 
 
 

Please return to Town Clerk, along with payment 
 

   By Mail:    In Person: 
      Town Of Westmoreland  Westmoreland Town Hall 
      PO Box 310    100 Station Rd 
      Westmoreland, NY 13490  Westmoreland, NY 13490 
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