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OFFICE OF THE CITY CLERK 
City Hall, 258 Main Street 

 Oneonta, NY  13820-2589  

 

Form Revised:  June 2015 

An application for a Peddler’s, Food Vendor’s or Solicitor’s License in compliance with 

Chapter 204 of the Code of the City of Oneonta, New York (Section 204.5). 

 

License Type:  ___ Peddler   ___ Food Vendor   ___ Solicitor (See Chapter 204.2 for definitions) 

 
Name of Applicant/Date of Birth:  

   

Address of Applicant:  

   

Home Telephone Number:   

   

No. of vehicles to be used:  See reverse for 204.7 A&B 

Type of Vehicle:  No. of Axles  

Registration No.  

  

Description of Merchandise to 

be sold or service offered: 

 

   

Method of Distribution:  

   

Have you ever been convicted of a misdemeanor or felony? Yes  No  

If yes:  Date of Conviction:  

Nature of Offense:  

Penalty Imposed:  

Name and Address of Court:  

 

Name and address of person, firm or corporation represented: 

 

 

 

Sales Tax No:  

(Attach copy of certificate) 

 

FOOD VENDORS ONLY-NYSDOH Permit No:___________________________ (attach copy) 

 

Hours of operation under this license:  

 

If partnership, name of business to be licensed:  

 
A peddler, food vendor or solicitor shall submit a cash deposit to the City Clerk in the amount of $10,000 

or a $10,000 Surety Company Bond if he demands, accepts or receives payments or deposit of any amount 

of money in advance of final delivery or merchandise or service.  This shall be subject to the approval of 

the City Attorney. 
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Section 204.15:  Partnerships 

 

All partnerships are allowed under this article.  In the case of a partnership, it will be the 

identified partnership which will be the licensed entity, not the individuals comprising the 

partnership.  If all partners have in their possession a Veteran’s Exemption Certificate issued by 

the Otsego County Clerk’s Office, the partnership will be exempted from the applicable license 

fees, otherwise all appropriate license fees must be paid as identified in this article. 

 

 

Section 204.16:  Employees 

 

Number limited.  Any person using a vehicle may employ under the same license not more than 

one (1) person to assist in selling and delivering, but such person shall so act only when 

accompanying a licensed peddler, food vendor, or solicitor.  An identification card is required. 

 

Name of Assistant  Date 

of 

Birth 

 Address 

     

     

 
 

Section 204.7:  Identification of Vehicles of License 

 

A.  License Identification:  The vehicle kept or used by a license in exercise of his/her license 

shall be marked on both sides with the number corresponding to the number of his/her 

license, and the words “Licensed Vendor” in plain letters and figures at least two (2) inches  

in height and of such color as to be plainly read at a distance of at least ten (10) feet. 

 

B. Name and Address of Licensee:  Every vehicle used by a licensee in or about his business 

shall have the name of the licensee and his address plainly, distinctly and legibly painted in 

letters and figures at least two (2) inches in height in a conspicuous place on the outside of 

each side of every vehicle, and such name and address shall be kept so painted plainly and 

distinctly at all times while such vehicle is in use during the continuance of this license. 

 

THE CITY CLERK MAY AT ANY TIME, FOR A VIOLATION OF THIS CHAPTER, OR 

ANY OTHER PROVISION OF THE CODE OR ANY LAW, REVOKE THIS LICENSE.  

WHEN A LICENSE SHALL BE REVOKED, NO REFUND OF ANY UNEARNED PORTION 

OF THIS LICENSE FEE SHALL BE MADE. 
 

 

Fees: Annual license fee:  $500.00 + 

 Annual license fee:  $100.00 per axle + 

 Annual license fee:  $200.00 if operating between the hours of 9:00 p.m. and 6:00 a.m. 

 Annual license fee:  $  25.00 employee identification card (if applicable) 

 

 

_____________________________________  Date:  ___________________  

Signature of Applicant 

 

 

 

Fee of _______ accepted by Clerk’s Office personnel on _______________    Initials:  _____ 

 

 

 

 


