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SOLICITORS LICENSE APPLICATION  -  Individual 

Full Name of Applicant _____________________________________________ Former Name or Aliases _____________________ 

Legal Address ______________________________________________________________________________________________ 

Local Address ______________________________________________________________________________________________ 

Name of Company for which you are soliciting ____________________________________________________________________ 

Date of Birth _________________________ Social Security Number ____________________ 

Phone Number _______________________  Local Phone Number ______________________ 

Cel Phone Number ____________________  Fax Number _____________________________ 

Description of vehicle(s) used: _______________________  License Plate #(s) __________________________________________ 

Brief description of the nature of the business for which you are requesting a solicitor’s license: _____________________________ 

Kind of goods, services or property to be peddled or solicited _________________________________________________________ 

Dates Soliciting?  Start ____________________  Finish ______________________ 

Type of information sought or purpose of the survey and whether or not contributions will be sought __________________________ 

Have you ever been convicted of a crime or violation of any municipal legislation, the nature of the offense and the punishment or 
penalty assessed therefor? ______________________________________________________________________________________ 

Are you a citizen of the United States of America?   Yes____  No ____ 

If naturalized, please give date and place where obtained: _____________________________________________________________ 

Solicitors must provide one (1) photographs taken not more than 60 days prior to the date of filing the application. Photos should be 
2 inches by 2 inches, showing the head and shoulders of the applicant in a clear and distinguishing manner. In addition, applicant is 
required to show photo id. 

���������������������������������������������������������������������������������
Applicant Statement: I certify that the facts contained in this application for a permit are true and complete. Any misrepresentation 
or falsification of information, or significant omissions will be cause for rejection of my application and/or criminal prosecution. I 
further understand that I am required to abide by all laws as applicable. I have received a copy of Chapter 169 of the Code of 
Ordinance of the Village of Homer New York. I understand that fees for said permit are non-refundable whether the application is 
approved or denied. If a permit is granted, I fully understand that the community does not in any way endorse any products/services 
or accept any responsibility as to any agreement made between myself, the company listed herein, and the customer. 

_________ License APPROVED ___________________________________  ________________ 
Signature of Applicant                                  Date 

_________ License DISAPPROVED  ___________________________________ _________________ 
 Signature of Village Clerk                             Date 

���������������������������������������������������������������������������������

_________ Fee:  $25 fee per person per week paid?    Yes �No  � 

Patrick Clune 
Mayor 

Mayor@Homerny.org 

Village Office 

31 N. Main Street  

Homer, NY 13077 

Phone: 607-749-3322 

www.Homerny.org 

Village Police: 607-749-2022 

Newton Water Works: 607-749-2511 

Glenwood Cemetery: 607-749-3517 

Streets and Parks: 607-749-3813 

Recreation: 607-749-0663 

Codes: 607-745-0004 

Homer Fire Department: 607-749-3121 
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