
TOWN OF ROMULUS 
HAWKING, PEDDELING AND/OR SOLICITING LICENSE 

 
 
Applicant’s Name:________________________________SS#_____________________ 
Home Address: ___________________________________________________________ 
Telephone  No.___________________________Driver’s Lic.#_____________________ 
Position or Title___________________________________________________________ 
 
Firm Name:______________________________________________________________ 
Address:________________________________________________________________
Telephone No. ___________________________________________________________ 
 
Nature of business to be transacted: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
References: NYS Small Business Association, etc… 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Cost of product/service being sold: 
________________________________________________________________________ 
 
Effective Dates Requested:__________________________________________________ 
 
 
**Items below to be completed by the Town of Romulus 
 
Verification of references: 
 
Checked through Better Business Bureau_______________________________________ 
Checked on previous sales area/customer_______________________________________ 
 
Effective Dates: __________________________________________________________ 
 
Approved/Disapproved: ____________________________________________________ 
 
 
 
___________________________              _________________________ 
Town Clerk              Date 


