
License No.: ____________________ 

Date of Issuance: ____________________ 

Date of Expiration: ____________________ 

$100 Fee Paid, Invoice No.: ____________________ 

Town of Cheektowaga, County of Erie, New York 

Application for Solicitors, Hawking and  

Peddling License 

I, ___________________________________ hereby apply for a license to Solicit, Hawk 

and Peddle within the Township of Cheektowaga, Erie County, New York. 

(Print Clearly)  
Name of Applicant: __________________________________________________ 

(Last Name) (First Name) (Middle)

Address: ___________________________________________________________ 

City: _________________________ State: _________________ Zip: ___________ 

Phone Number: (____) ___________________ Date of Birth: ________________ 

Age: ____ Height: ______ Weight: ______ Hair Color: ______ Eye Color: _______

Are you a citizen of the United States of America? Yes _____ No _____ 

Have you ever been convicted of any crime or criminal offense? Yes ____ No ____ 

If so, What City, State, and Date: ________________________________________ 

What offense, circumstances, punishment or penalty: ________________________ 
___________________________________________________________________ 

If an Owner of a licensed vehicle employs you, what is the name and address of 
Employer? 

Employer Name: _____________________________________ 

Address:  _____________________________________________ 

City: _______________________ State: ________ Zip: _________ 

Phone: (_____) _____________________ 

If Applicant will be operating a motor vehicle, description of vehicle: 

Year: ________ Make: _________________ Model: _______________________ 

Registration No.: _____________________________ 

Attach picture here    

(Less than 60 days old) 



Describe the Property or Goods to be sold:  ______________________________ 

___________________________________________________________________ 

Company Information (all information MUST be included) 

Name of Company: ______________________________________________ 

Address: _____________________________________________________ 

City: ________________________ State: ____________ Zip: ____________ 

Contact Person: ___________________________ Title: ____________________ 

Phone Number: (______) _____________________ 

Dates during which the applicant intends to Solicit: _________________________ 

Location of Peddling, hawking or soliciting ________________________________ 

 
I swear that I will abide by all laws of the United States of America, State of 
New York, County of Erie, and Town of Cheektowaga.  I understand that my 
failure to comply with any of these laws or the terms of this permit will result in 
the revocation of such permit. 
 
____________________________________ 
   Applicant 
 
STATE OF NEW YORK 
COUNTY OF ERIE 
I ________________________ being duly sworn 
Depose and say that all answers of the foregoing 
Application are true. 
 
Sworn to before me this ________ day of _________________________ 20 ______ 
 
 
____________________________________   
  Notary Public       
 
 
 
Approved by:        
 
____________________________________   
 Cheektowaga Town Clerk 
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