
VILLAGE OF CHURCHVILLE 
PEDDLING LICENSE 

 
 
Application Date: ___________________________________________________   
 
Name of Permit Holder: ______________________________________________  
 
Address: __________________________________________________________  
 
__________________________________________________________________ 
 
Phone: ____________________________________________________________  
 
Driver’s License No: _________________________________________________  
 
Vehicle Make/Year: __________________________________________________  
 
License Plate No.: ___________________________________________________  
 
Description of Intentions: _____________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________  
 
Type of Peddling: Door to Door __________ 
   Permanent Location __________ 
If permanent location, give address: _____________________________________  
 
__________________________________________________________________  
 
Time Period: From ____________________ 
   To ______________________  
 
Application Fee: $25.00 
 
----------------------------------------------------------------------------------------------------  
OFFICE USE ONLY: 
Date Issued: _________________________ 
By: ________________________________  
Fee Paid: ___________________________  
----------------------------------------------------------------------------------------------------  
General Office / Forms (2009) 
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