
 
 
 
 
 

 

 

MEMORANDUM 

 

TO:                   All “Renewal” and “New” Peddler Application 

FROM:             Mastic Beach Village Clerk 

RE:                    Requirements for “Renewal” & “New” Peddler Applications 

                     

Your Occupational License/Permit will be valid for 1 year from date of issuance.  All applications 

will be reviewed for processing.  Please be sure to include any and all documentation required 

and have notarized when appropriate.  Be sure to include the following: 

 

1.        Completed Application for License/Permit Form 

2.  Completed Owner Verification Form 

3.  Copies of Insurance and Registration Cards for Vehicles Used 

4.  Copy of  valid NYS Driver’s License  

5.  $100 Permit Fee 

** Vehicle(s) will require a safety inspection prior to permit approval ** 

 

 

 
___________________________________________________________ 

369 Neighborhood Road, Mastic Beach, NY  11951 

631-281-2326            631-772-2432 Fax 

 
 

 
 

 

 



 
 
 
 
 
 
 

 

PEDDLER PERMIT APPLICATION 
 

Name of Applicant: _____________________________________________________________ 

 

 

Address: ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Telephone: _____________________  Trade Name (if applicable):________________________ 

 

 

If for resale of merchandise, what do you sell? ________________________________________ 

 

Where do you intend to sell? ______________________________________________________ 

 

How will you be selling your merchandise (on foot, refrigerated truck, etc)? ________________ 

 

______________________________________________________________________________ 

 

Has applicant ever been convicted of a crime of violation of any Ordinance of the Village, and if 

so, nature of such offence and the penalty assessed thereon: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Any additional information you would like to provide: _________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

Signed: _________________________________________________  Date: ________________ 

 

Print Name: _____________________________________________ 

   

  

 



 
 
 

 

 

 

Owner Verification 

 

Our permit cannot be issued until you have completed the following: 

 

Name of Registered Business: _____________________________________________________ 

 

Proof of Registered Business (Please Attach) 

 

Business Identification Number: ___________________________________________________ 

 

Ownership: (Check One) 

 

A. _______________________ Individual _______________________________________ 

 

B. _______________________ Partnership ______________________________________ 

 

      _______________________________________ 

 

C. _______________________ Corporation ______________________________________ 

 

       ______________________________________ 

 

All permits issued on an annual basis shall expire 1 year from the date of issuance. The 

precise date of expiration shall be clearly marked on each permit. 

 

Signature(s) of Applicant(s) or Authorized Representative(s) 

 

______________________________________________________ Date ___________________ 

 
______________________________________________________ Date ___________________ 

 
Sworn to before me this 

 

____Day of_______________, 20____ 

              Approved License Review Committee___/___/____ 

 

________________________________                 __________________________________ 

NOTARY            AUTHORIZED SIGNATURE 

 

 

 

 


