
PEDDLER PERMIT APPLICATION 
UNDER CODE OF THE TOWN OF BETHLEHEM 

   Applicant Info 

Name: ____________________________________________     DOB: ________________________ 

Address: ______________________________________ ____     City:  _________________ _______

County:  ________________  State & Zip: ____________________    Phone #:  _____________________ 

Citizen of the United States:    Yes   ____   No   ____          Student:      Yes   ____       No   _____ 

Driver’s License:    Yes   ______   No   ______     If Yes, State & License #__________________________ 

Arrested or convicted of felony:      Yes ________ No ____________ 
Give details if yes: ________________________________________________________________________ 
_______________________________________________________________________________________ 

Vehicle of Applicant or Supervisor:  

Make & Year  ________________________________________________________________ 
Model:  ________________________    Registration No. ______________________ 
State:  ________________________    Owner:  _____________________________ 

Person, group, firm or corporation, etc. represented by applicant: 

Name:  _________________________________________________________________________________ 

Address:  _______________________________________________________________________________ 
Phone:  ______________________________ 

Supervisor: 

Name:  _______________________________________ _________________________________________ 

Address:  _______________________________________________________________________________ 
Phone:  ______________________________ 

Signature of Applicant: ___________________________________________________ 

Subscribed and sworn to before me this ____ day of ________, 20___. 

__________________________________ 
Notary Public, State of New York

Permit #: _____________ 

Date Issued: __________ 

__________________________ 
PD Signature 

__________________________ 
Date 
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