PEDDLERS PERMIT /VENDOR LICENSE APPLICATION NO.____________
MUST BE TURNED IN NO LATER THAN 10 BUSINESS DAYS BEFORE THE FIRST DAY OF BUISNESS 
Company Name: _______________________________________________________________________
Company   Address_____________________________________________________________________ 
Name(s) of Representative(s) _____________________________________________________________________________________
 Company Telephone #: ____________
 Representative(s) Telephone#: ____________ Telephone#: ____________ Telephone#: ____________
 Non-Profit: Y/N              Proof of Non-profit ___________ Attached______________
Type of Goods, Wares, Merchandise, Services to be sold/services to be performed: _____________________________________________________________________________________
 Place where merchandise, services is (are) to be sold/services to be preformed____________________________________________________________________________
Length of time expected to be in the Village of Hannibal _______________________________________
 *Number of vehicles being used by applicant in carrying on business: ______________ Model(s) & License Numbers(s) of Vehicle(s) being used: _____________________________________________________________________________________
Oswego County Health department permit - copy attached ____________
Signature: ___________________________________________________________________________ 
 Clerk Signature: _____________________________________________ Approved _____ Denied ______
Fee Paid: $_____________________ or attached proof of Non-profit for $0 fee 
Food Vendor
$10 per day
 $15 per week 
$ 50 for 6 months -List of Dates and locations 
Peddler’s permits
$15 per weekPeddlers /Vendors License No.______________________________ Date: _________________________
