
  

 
 

 

 

 

  

 

    

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

 

 

 

             

          

 

 

TToowwnn  ooff   SShhaannddaakkeenn  
P.O. Box 67, 7209 Rte. 28, Shandaken, NY 12480 

 
“The Heart of the Park…Where the Eagle Soars” 

 

Supervisor: (845) 688-7165 

Police: (845) 688-9902 

Town Clerk: (845) 688-5004 

Justice Court: (845) 688-5005 

Assessor: (845) 688-5003 

ZBA/ZEO/Planning: (845) 688–5008 

Highway: (845) 688-9901 

Fax: (845) 688-2041 

 

Print Name

___________________________

  (Notary Public)  Ulster County New York 
____DAY OF _________202___ ____________________________

SWORN BEFORE ME THIS

APPLICANT  SIGNATURE ___________________________

TOWN OF SHANDAKEN}

COUNTY OF ULSTER      }

STATE OF NEW YORK    }

Local Law 1 for 1981 of the Town of Shandaken.

  I Hearby certify that I am the applicant named above and will abide by all the laws as provided in 

PAYMENT REC’D BY _________________________ TYPE ________DATE ________________

FEE RECEIVED  _____$25.00 PER YEAR  or   ______ $10.00 PER WEEK Total $_______

DATES REQUESTED FOR PERMIT ________________________  Expires 12/31/ 20__

FOOD VENDORS: HEALTH DEPARTMENT PERMIT # (Required) ________________________ 

LOCATION SITE OF WHERE SOLD ___________________________________________________ 

MERCHANDISE TYPE______________________DISTRIBUTION METHOD _________________ 

BUSINESS NAME _____________________________ ADDRESS _____________________________ 

IF YES, DESCRIBE CRIME & DISPOSITION____________________________________________

ARE YOU A US CITIZEN? YES ____NO ___EVER CONVICTED OF A CRIME? YES__NO ___ 

DRIVERS LIC. # __________________________ SOCIAL SECURITY # ______________________

ADDRESS __________________________CITY ____________________STATE & ZIP __________

NAME ______________________________PHONE _____________DATE OF BIRTH ___________

SAID TOWN OR ANY PEACE OFFICER.

(TOWN LAW NO. 1 FOR 1981) AND MUST BE SHOWN UPON REQUEST OF ANY RESIDENT OF 
  THE LICENSE WILL BE ISSUED PURSUANT TO TOWN LAW DATED MAY 13, 1981

Pe d d l e r V e n d in g A ppl ic a t io n
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