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TOWN OF NORTH CASTLE 
Town Hall - 15 Bedford Road 

Armonk, New York 10504 
 

Established 1736 

 

 

ANNE CURRAN                      Telephone: (914) 273-3321 

       Town Clerk                                     Fax: (914) 273-4176 

              acurran@northcastleny.com 

   

 PEDDLING AND SOLICITING APPLICATION 
 

 

Applicant/Representative_________________________________________________________ 

 

Local Address__________________________________________________________________ 

 

Legal Address__________________________________________________________________ 

 

Landline _________________     Cell phone _________________    Fax __________________   

 

Email address__________________________  Motorist I.D. Number  _____________________ 

 

Date of Birth _____________________ Social Security Number_________________________ 

 
Name of Corporation, Firm, Association, Club, Partnership, Organization, etc., represented by above  

 

_____________________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

Telephone Number(s) ___________________________________________________________ 

 

Description of Type of Goods, Wares or Merchandise or Type of Service for which Applicant 

Wishes to Sell or Solicit Orders____________________________________________________  

 

Number and Kind of Vehicles to be Used in the Peddling, Solicitation or Canvassing, 

Registration Data for each and Driver License Numbers for All Operators of Such Vehicles 

Attach additional page if necessary. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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TOWN OF NORTH CASTLE

PEDDLING AND SOLICITING APPLICATION 

 

 

Owner of vehicle and registration details, together with license number or other means of 

identification.  

______________________________________________________________________________ 

 

County Health Department permit number, if applicable_____________________________ 

 

Current Tax Status: (whether tax exempt, not-for-profit, etc.).____________________________ 

 

Proof of registration with the Department of State Office of Charities Registration and/or the 

Attorney General Charities Bureau, if applicable______________________________________ 

 

If peddling or soliciting for a Corporation, date and state in which it is incorporated, copy of the 

Certificate of Incorporation and the name, address, date of birth and social security numbers of 

all officers____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

List of any crime, including the crime, jurisdiction, date and sentence imposed, name and 

location of court where such record is on file and may be verified, for which person applying for 

license and each assistant and employee who shall engage in peddling or soliciting within the 

Town has ever been convicted_____________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Statement whether any license similar to or like that provided for in this chapter was issued or 

denied to applicant within the current or prior calendar year, whether in the Town of North Castle 

or elsewhere; and, if issued, whether such license had been suspended or revoked and reasons for 

same_________________________________________________________________________ 

_____________________________________________________________________________ 

 

List of streets, roads or neighborhoods where licensee shall conduct business and dates and times 

any soliciting or peddling is to take place____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Date_____________________ Signature_________________________________ 

 

Print Name________________________________  
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TOWN OF NORTH CASTLE 

PEDDLING AND SOLICITING APPLICATION 

 

 

 

 

For Office Use:  

 

Application approved on _________________by___________________________________ 

 

Application denied on ___________________by___________________________________ 

 

for the following reasons_______________________________________________________ 

 

___________________________________________________________________________ 


