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Permit
Type: Employee

Company Name:
Company Address:
Immediate Supervisor:
Product/Service Description  (Attach Brochure):

Employee Name:  
Address (No PO Box):
City, State, Zip:
How Long  At Address: Phone: 

Previous Address (If less than 2 years at address above):

Make & Model of vehicle to be used:

Vehicle License Plate: State:

Applicant's Physical Description: Hair Color: Eye Color:
Height: Weight:

By signing below Company/Employee agrees to the following:

Applicant Signature: Date:

Company Employee
 Amount 
Collected: Reference # Initials: Date Paid 

Expiration 
Date: Permit #

Date Picked Up:

Notes:

Please include the following  with this application:

Lost Permits:  Additional fee of $50.00 for replacement

Town of Webster
 Application for Peddlers License

Company/Vendor (Company must be approved 
prior to application for employee)

Direct Phone: 

Birth Date:

revised 1/2026

 I have read and understand chapter 234 of the Webster Town Code as it pertains to Peddlers' Licenses
 I understand that the $150.00 Processing Fee per Company and the $125.00 Processing Fee per employee is non-refundable
 I hereby certify that the above information is true and accurate to the best of my knowledge
 I understand that I may not begin soliciting until I have received my Peddler's Permit, and that if approved I agree to carry my permit with me at all

times while soliciting
 I understand I am only to solicit within Town of Webster boundaries, and that the Village of Webster is a separate municipality
 I understand that any misrepresentation of information and/or soliciting without my permit may be grounds for refusal or revocation of license
 I will be respectful and courteous of Webster residents, my failure to do so may result in a revocation of my Peddlers License

Office Use Only 

Town Clerk Approval 
Date & Initials: 

Posted to  Website:

 A clear copy of driver's license (front and back) If the copy is unclear, the application will be rejected
 Background check from the town where the applicant resides.  This must have been obtained within six months of the

date of application.  If less than two years at address above the Town Clerk reserves the right to request additional
background checks.

 Brochures, pamphlets, communications that will be distributed to residents.

Note:  This Permit is issued for a three month period or less.  A fee of $20.00 for each additional month may be applied for before 
the initial permit expires. 



DISCLOSURE REGARDING BACKGROUND INVESTIGATIO� 

The Town of Webster ("the Licenser") may obtain information about you from a third-party consumer reporting agency 
for employment purposes. Thus, you may be the subject of a "consumer report" which may include information 
about your character, general" reputation, personal characteristics, and/or mode of living. These reports may 
contain information regarding your credit history, criminal history, social security verification, motor vehicle 
records ("driving records"), verification of your education or employment history, or other background checks. 

You have the right, upon written request made within a reasonable time, to request whether a consumer report has 
been run about you and to request a copy of your report. These searches will be conducted by Metrodata Services
Inc.; 403 Main Street Suite 624, Buffalo, NY 14203; Tel: 716-847-1590; www.metro-check.com. scope of 
this disclosure allows the Licenser to obtain consumer reports now and throughout the course of your license for a 
licnsing purpose to the extent permitted by law. 

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

I acknowledge receipt of the above DISCLOSURE REGARDING BACKGROUND INVESTIGATION and the separate 
document A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have 
read and understand both of those documents. I hereby authorize the obtaining of "consumer reports" and/ 
or "investigative consumer reports" by the Licenser at any time after receipt of this authorization and throughout 
my licensing, 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 
Metrodata Services Inc.; 403 Main Street Suite 624; Buffalo, NY 14203, Tel: 716-847-1590, www.metro­
check.com and/or the Licenser. I agree that a facsimile ("fax"), electronic or photographic copy of this Authorization 
shall be as valid as the ori inal. 
New York applicants only: Upon request, you will be informed whether or not a consumer report was requested 
by the Licenser, 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 Licenser 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.

Signature: 

Last Name 

Date: 
----------------- ---------

BACKGROUND INFORMATION 

First ______ _ Middle ____ _ 

Other Names/Alias 

Social Security* # 

Driver License # 

Present Address 

City/State/Zip 

Former Employer 

E-mail

---------------------------

Date of Birth* 

State of Driver License 

Phone Number 
---------------

__________ Position _____ Dates of Employment ___ _ 

*This information will be used for background screening purposes only and will not be used as hiring criteria.

Webster 10/22 
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