Town of Chili 

Peddler, Vendor, or Solicitor Application

For Permit Pursuant to Town Code Chapter 369 of the Town of Chili

To be completed by each vendor, peddler or solicitor
*** This must be presented personally to the Town Clerk’s Office.  Please supply a head photo of the applicant otherwise a copy of the applicant’s driver license will be utilized as a photo. 
Date of Application: ________              Name of Applicant: _____________________

Permanent Home Address (P.O. Box Numbers are not acceptable):
_________________________________________________________________________________
Applicant Phone No: _____________________  

Citizen of U.S. (Circle one)  Yes  or No        
Will a vehicle(s) be used in soliciting?   Yes  or  No 
If yes, provide the following information and supply a copy of the vehicle registration and insurance:

Make & Model: ____________________ State: ______________ License Plate #: ______

Name of Business/Organization: _______________________________________________
a. If the Business is a corporation, list exact full name as it appears on the Certificate of Incorporation, together with the state of incorporation.
b. If the Business is a partnership, joint venture or D.B.A. with more than one (1) member, list exact full name and address as it appears on the Partnership Agreement, or D.B.A. certificate, together with the full name of each general partner.
c. If the Applicant is an individual, sole proprietorship or individual D.B.A., list the exact name and address of the Applicant and any individual owner.
Business Address and phone number: Set forth the complete legal address and phone number. For a corporation or partnership, such address will be the principal office of the business. Please set forth the street address by number, street, city and zip code.   POST OFFICE BOX NUMBERS ARE NOT ACCEPTABLE. 
Business Address: ____________________________________________________________________                                  ____________________________________________________________________________________     
Business Phone Number: _____________________________________
Will any weighing or measuring devices be used?   ______Yes       ________No

      If yes, please provide a certificate from the Sealer of Weights and Measures certifying that all 
      weighing and measuring devices to be used by the applicant have been examined and approved. 
Will the applicant be demanding, accepting or receiving payment or deposit of money in advance of final delivery?   _________Yes        _________No
      If yes, please provide either a $5,000 cash deposit or surety company bond. This shall be held for 
       90 days after the expiration of any license.  
Is the Applicant a not-for-profit organization qualified under §501(c)(3) of the Internal Revenue Code?   _____Yes     _____No  (If yes, no license fee is required, but an application fee is)
    If yes, attach recognition letter from Internal Revenue Service, and list the name and address                

    of Applicant’s local chapter within Monroe County:  

           __________________________                                  _________________

           ____________________________________________________________
           ____________________________________________________________
Past Violations :List any past violations of the Chili Peddling & Soliciting Law or any comparable laws, ordinances, statutes, rules, order or regulations of any other municipality or of the New York State Door to Door Sales Protection Act by Applicant or any individuals employed by or on behalf of the Business/Organization within the past ten (10) years.

           __________________________                                  _________________

           ____________________________________________________________
           ____________________________________________________________

Prior Convictions:  Set forth all felonies and misdemeanors with which Applicant and / or owner, officer,  

partner or director of Applicant have been convicted involving force, violence or moral turpitude, or conviction of any other crime, other than a traffic offense.  Check box as applicable: 

     (a)    (    )        There have been no such charges

     (b)    (    )        The charges were as follows: (include conviction, date, nature of 

                            offense, penalty imposed, and name of Court) 

   ______________________________________________________________________

   ______________________________________________________________________
   ______________________________________________________________________

Description of Goods or Services to be Offered

     Set forth a detailed description of the type, name, and brand of all goods, wares, commodities or  

      services to be offered for sale, together with showing the amount, quality, and value of all items to be  

      marketed. Note that your permit is only good for such items as you fully describe on this 
      application form.  (Attach additional  pages if necessary.)

      __________________________________________________________________

      __________________________________________________________________

      __________________________________________________________________

      __________________________________________________________________

      __________________________________________________________________
Description of Proposed Plan of Operator

        Set forth a detailed description of your specific proposed plan of operations to be used in 
          merchandising the products or services. Set forth the days and hours of each week that such   

          solicitation may occur. NOTE that you may not sell or vend within 250 ft. of any school property 
          between the hours of 8:00 AM and 4:00 PM on school days, nor enter upon private property for the 
          purpose of peddling or soliciting before the hour of 10:00  AM of any day or after one-half hour  

          before sunset of any day, except upon the  prior invitation of the householder or occupant. Please 
          review Town Code Section 369 for a listing of other restrictions for which you are responsible. 

   ______________________________________________________________________

   ______________________________________________________________________
   ______________________________________________________________________

   ______________________________________________________________________

   ______________________________________________________________________

***YOU MAY NOT DEVIATE FROM THE ABOVE-SLATED PROPOSED PLAN OF OPERATION WITHOUT SUBMISSION AND APPROVAL OF A  NEW APPLICATION.***

        If a form of contract or order form to be signed by customers is to be used, a copy of such form,    

         complying the provisions of New York Personal Law Article 10-A, if applicable, must be attached to 
         this application. 

Name and phone number of authorized agent who is responsible for supervision of employees while working in Chili. (Please provide cell phone number, if possible.)

_____________________________                          (  _ )___________________

(Name)                                                                        (Phone Number)
NO ENDORSEMENT The granting of a permit or certificate of permit by the Town of Chili does not constitute an endorsement or official approval of your products or services. It is unlawful to make any representation to the contrary. 

COMPLETED APPLICATION AND APPLICATION FEE SHALL BE GIVEN TO THE TOWN CLERK AT LEAST THIRTY (30) DAYS IN ADVANCE OF THE FIRST DAY OF SOLICITATION.
CERTIFICATION AND OATH 

The undersigned has received, read and understands Chapter 369 of the Town Code of the Town of Chili, entitled “PEDDLING AND SOLICITING” and agrees to abide by all restrictions and conditions set forth in such law. 
The undersigned applicant has read this completed application and knows the contents thereof and   

 swears that the same is true to deponent’s knowledge.

DATED:_____________                                            ____________________________

                                                                                  (PRINTED NAME OF APPLICANT)

                                                                BY:              _____________________________

                                                                                        (APPLICANT’S SIGNATURE)

Sworn to before me this ________ day of

__________________, 20_____.

_______________________________
              Notary Public

FOR CLERK’S USE ONLY

Date:_______________                     Clerk Taking Application:_____________________
Business Application Fee: $250/year – ending 12/31                                                             -  $_______     
License Fee: $30.00/month x #months desired (cannot run past 12/31)                                  -  $​​​_______ 

(If organization is exempt from Solicitor’s License Fee, please check here.) ________
Background check fee:                                                                                                              - $65
                                                                                                              Total Fee:                      -__________
Beginning:___________            Ending:___________
DISCLOSURE REGARDING CONSUMER REPORT BACKGROUND CHECK
In connection with your relationship with the Town of Chili (“The Company”), we may procure a consumer report about you for a criminal background check prior to issuing a Peddler’s permit for use in the Town of Chili.  
Signature:
                                                                 Date:
                                       
The Town of Chili (“The Company”) may request an investigative consumer report about you from a third party consumer reporting agency for a criminal background check for a Chili Peddler’s Permit (including independent contractor or volunteer assignments, as applicable).  An “investigative consumer report” is a background report that includes information from personal interviews (except in California, where that term includes background reports with or without information obtained from personal interviews).  The most common form of an investigative consumer report in connection with your employment is a reference check through personal interviews with sources such as your former employers and associates, and other information sources.  The investigative consumer report may contain information concerning your character, general reputation, personal characteristics, or mode of living.  You may request more information about the nature and scope of an investigative consumer report, if any, by contacting the Company.

You have the right, upon written request made within a reasonable time, to request (1) whether an investigative consumer report has been obtained about you, (2) disclosure of the nature and scope of any investigative consumer report and (3) a copy of your report.  These reports will be conducted by IntelliCorp Records, 3000 Auburn Drive, Suite 410, Beachwood, Ohio 44122; Tel. No. 1.888.946.8355; www.intellicorp.net.  The scope of this disclosure is all-encompassing, however, allowing the Company to obtain from any outside organization all manner of investigative consumer reports to the extent permitted by law. 

Signature:
                                                                 Date:
                                       
ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate stand-alone Disclosure and certify that I have read and understand it and this authorization.  I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by The Town of Chili at any time after receipt of this authorization and throughout my employment, if applicable.  To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all background information requested by IntelliCorp, 3000 Auburn Drive, Suite 410, Beachwood, Ohio 44122; Tel. No. 1.888.946.8355; www.intellicorp.net.

I do _______do not_________ authorize you to contact, through IntelliCorp, my current employer for Employment and Reference Verifications.  (Checking “I do” will authorize inquiries to the Town Clerk)
I also consent to have any legally required notices sent electronically.
	New York applicants only:  Upon request, you will be informed whether or not a consumer report was requested by the Company, and if such report was requested, informed of the name and address of the consumer reporting agency that furnished the report.   You have the right to inspect and receive a copy of any investigative consumer report requested by the Company by contacting the consumer reporting agency identified above directly. By signing below, you acknowledge receipt of Article 23-A of the New York Correction Law


______________________________

Printed Name

______________________________  

________________

Signature





Date

______________________________

________________

Parent or Legal Guardian Signature

Date

(for searches conducted on minors under

the age of 18)

PERSONAL DATA

Last Name
First Name


Middle Name
Current Address (Street, City, State, Zip)



Dates Lived Here



         





       

​​​​_____   
Date of Birth
Other Names Used (including maiden name)
Years Used
Social Security Number
Driver's License #



DL State
Email address (may be used for official correspondence)


Updated 1/4/24

