SUPERVISOR:
J. Peter Yendell

JUSTICES:
Harold Harris

Elvira Luhowy
TOWN CLERK:
Jennifer Shanks HIGHWAY SUPERINTENDENT:
Keith Arner
TOWN COUNCIL:
Cathy Gardner CODE ENFORCEMENT
Dan Marcellus OFFICER
Bruce Mayer FIRE MARSHALL:
Bill Carey Paul R. Luft
ASSESSOR:
Robert E. Morgan
NOTE:

This form can be completed and signed electronically. We
recommend saving a copy of the form to your computer for your
records. The completed form should be e-mailed to Jennifer Shanks

at clerk@townoflima.org

Alternatively, the form can be printed and mailed to:

Town Clerk

Town of Lima

7329 East Mai Street
Lima, New York 14485

If you have any questions, please phone Jennifer Shanks at (585)
582-1130.

Thank you.



TOWN OF LIMA
LICENSE APPLICATION FOR
PEDDLERS, HAWKERS or SOLICITORS

Fee: $25.00 pius cost of criminal background check

#*+% APPLICANT MUST AGREE TO AND PROVIDE CASH PAYMENT FOR
A CRIMINAL BACKGROUND CHECK AT TIME OF APPLICATION **++

Name: Birth date: Age:
Address:
Phone: Hair color Eye Color Height

A criminal record will likely make you ineligible for license

Have you ever been convicted of a crime?: Yes No

If yes - how many? Give details/nature thereof:

Applicant’s business, trade or occupation for which the license is requested:

Name of business:

Address of business:

Business Telephone Number:

Business Website and email

Number, description and license plate number of vehicle(s) to be used in carrying out the
business for which this license is requested:

Other conditions to be met before issuing license:
1. Photo identification of applicant and any associates operating in the Town or Village must be
supplied.

I hereby certify that I have read and will abide by all of the provisions of Chapter 185 of the
Town of Lima Code —~ PEDDLING AND SOLICITING.

{applicant signature}

*¥¥++* THIS LICENSE IS NOT AN ENDORSEMENT OR APPROVAL
BY THE TOWN OF LIMA FOR ANY VENDOR, PRODUCT
OR SERVICE **#*#

License operation date(s): (seven (7) consecutive day

maximum, for hours between 9:00 a.m. and 7:00 p.m. only)
(License 1s effective after 24 hour waiting period)

Approved by: OFFICIAL SEAL
(invalid without official embossed seal)
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