
TOWN OF HALFMOON 
 

Application 
 

VENDOR, HAWKER, AND PEDDLER LICENSE 
 
1.  Name ________________________________________     Age _________________ 
 
2.  Address ______________________________________________________________ 
 
     Name of Firm or Corporation _____________________________________________ 
 
3.  Kind of Goods, Wares, Merchandise to be sold or Service to be performed 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
 
4.  Method of distribution __________________________________________________ 
     _____________________________________________________________________ 
 
5.  State in detail the particular business, trade or occupation for which the license is 
     required ______________________________________________________________ 
     _____________________________________________________________________ 
 
6.  State the manner or means of conveyance in which the said business or trade shall be 
     conducted ____________________________________________________________ 
     _____________________________________________________________________ 
 
7.  Registration No. __________  Lic. No. __________ Make of Vehicle _____________ 
 
8. State the locality within it is desired to carry on such trade or soliciting ____________ 
 
9.  Length of time applicant desires license _____________________________________ 
 
10.  Will payment of deposit of money be demanded, accepted or received prior to final 
       delivery _____________________________________________________________ 
 
11.  The name of the officer upon whom process or other legal notice may be served 
        ____________________________________________________________________ 
 
12.  If Partnership, the residences of the persons composing any such partnership 
       ____________________________________________________________________ 
       
       Other pertinent information _____________________________________________ 
       ____________________________________________________________________ 
 
       License No. ____________________               Applicant ______________________ 
        
                Date Issued _____________________ 
        
                Date Expire ____________________ 
 
$1,00.00 Bond Deposit _________________________        Date ___________________ 
Retained for 90 Days after the expiration of license 
 


