
 

 

VILLAGE OF BRIARCLIFF MANOR, N.Y. 

APPLICATION FOR CARTING LICENSE UNDER  

CHAPTER 179 OF THE CODE OF THE VILLAGE OF BRIARCLIFF MANOR 

 

Name of Applicant:                 

Business Address of Applicant:         

Partnership, Corporation, Individual Proprietorship, etc.       

If corporation, in what State? ________________________________________________ 

If corporation, Licensed in NY State? ____________________________________  

If partnership or individual proprietorship, etc. Residence address or addresses of partners  

Or proprietors  ____________________________________________________________ 

________________________________________________________________________ 

Nature of Business: ______________________________________________________ 

Services Performed: ______________________________________________________ 

Kind of Vehicle Used in Carrying on Business: ______________________________ 

Year, Make & Model of Such Vehicle: ____________________________________ 

Registration Number: ______________________________________________________ 

Engine Number: ______________________________________________________ 

Has applicant or any person to be employed herein by applicant, ever been convicted of 

A crime?  ____________________________________________________________ 

If yes, please state particulars of offense and sentence: ________________________ 

________________________________________________________________________ 

             

References (4):             _______    

     ________________________ 

If applicant intends to employ persons, please state names, ages and residence address of  

such persons:            

             

Has applicant ever been refused or denied a similar license from any other municipality, or 

Has applicant’s license ever been revoked by any other municipality?  ____________ 

If yes, so state the particulars: ________________________________________________ 



 

________________________________________________________________________ 

________________________________________________________________________ 

 

Date: _________________   

 

______________________________ 

Applicant’s Signature & Title 

 

County of Westchester 

State of New York 

 

____________________________________, being duly sworn, says that the statements made 

by him or her in the foregoing application are true. 

 

Sworn to before me this _____ day of  

 

_________, 20____ 

 

 

_________________________________ 

Notary Public 

 

 

 

APPLICATION FEE:    $500.00 


