
  Town of Union 

 PEDDLER’S LICENSE 

           (Peddling, Hawking, Soliciting) 

           Endwell, New York 

 
           Permit No._______________ 

 

Name ______________________________________________________ Age & (DOB)__________________ 

 

Address ____________________________________________________ City___________________________ 

 

Date of Application ___________________________________________ Fee __________________________ 

 

Firm Represented ___________________________________________________________________________ 

 

Address of Firm ____________________________________________________________________________ 

 

Kind of Merchandise ________________________________________________________________________ 

 

Method of Distribution ______________________________________________________________________ 

 

Expiration Date of Permit _______________________20_____    All Permits Expire December 31, _______ 

 

Have you ever been Convicted of a Crime?  Yes ________ No ________ 

 

If Yes, Describe Crime and Disposition _________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 I hereby certify that I am the applicant named above and will abide by all the laws as provided in the 

PEDDLERS AND VENDORS ORDINANCE OF THE TOWN OF UNION. 

 

STATE OF NEW YORK) 

COUNTY OF BROOME) ss. 

TOWN OF UNION) 

 

 Applicant Sign ___________________________________________________ 

 

SWORN BEFORE ME THIS  

 

___________day of  _________________ 20 ____ 

 

         ____________________________________ 

         (Notary Public) Broome County, New York 

   seal 

         ____________________________________ 

           Town Clerk 



 

Town of Union PEDDLER’S LICENSE – Instructions 

 

 

Every Peddler’s License Applicant MUST provide a valid Worker’s Compensation Insurance 

Policy. 

 

If the applicant is an INDEPENDENT Contractor, he/she MUST apply for a Worker’s 

Compensation Waiver Form (CE-200) in their name. 

 

To Apply for a Waiver, the Applicant must apply at  www.wcb.state.ny.us   

 

 Follow these directions:  

 select wc/db exemptions – FORM  CE-200 (bottom right hand corner of homepage) 

 select apply for exemption. 

 

Print copy of COMPLETED Waiver Form and bring it in with your Peddler’s License 

Application for review. A complete criminal background check will be conducted on each 

applicant. 

 

 

http://www.wcb.state.ny.us/

