Village of Farmingdale
LANDSCAPER LICENSE - APPLICATION

Valid For The Calendar Year Issued

New Application Fee Paid

Renewal Receipt #

FEES: NEW $100 - RENEWAL $75 « VEHICLE FEE $10 PER TRUCK, $10 PER TRAILER

Name of Company: Tel:
Address:
Name of Applicant: Tel:
Address:

Is the applicant, or if a co-partnership or corporation, are the partners or officers therein citizens of the United States?
d Yes O No If No, Explain:

Does Entity intend on using pesticides? U Yes U No
If Yes, a valid D.E.C. Certificate must be attached to application.

How many vehicles are presently owned and operated?

How many vehicles, owned by others, are operated by the applicant?

Locations the vehicles will be stored:

Has the applicant, or any partner or officer of the applicant ever been convicted of any felonies or misdemeanors?
OYes W No IfYes, List and Explain (Use additional sheet if necessary):

PLEASE NOTE: A Certificate of Insurance naming the Village of Farmingdale as the additional insured must be included
in the application. Insurance coverage must be for a minimum of $1,000,000.

FOR CORPORATIONS: State of Incorporation Date of Incorporation:
Name Address Date of Birth

President

Vice President

Secretary

Treasurer

FOR PARTNERSHIPS: List names and addresses of owners:
Name Address Date of Birth

FOR INDIVIDUAL PROPRIETORSHIPS: List name and address of owner:
Name Address Date of Birth




In consideration of the granting of the License hereby applied for, the applicant agrees that service made by
the Village of Farmingdale or any Department, thereof, upon the person to whom such license is issued by
leaving a copy of any such Paper, Notice, Letter, Summons, Complaint, or Legal Process at the address here-
with given and it is further agreed by the Applicants that they will conform with all rules and regulations of the
Village of Farmingdale governing Landscapers.

STATE OF NEW YORK
COUNTY OF NASSAU

l, being duly sworn, deposes and says that (s)he is the
Name of Applicant Title

of described in the foregoing application, and that (s)he makes the said
Name of Company

application on behalf of the Company/Corporation/Entity; that the answers to the questions and other

statements contained therein is true of his own knowledge and belief, and that he or she signed the

foregoing application, for, and on behalf of the said Company/Corporation/Entity.

Applicant’s Signature

1o be completed by a Notary Public

Sworn to before me this day of ,20

Notary Public

FOR OFFICE USE ONLY

Police Department Records Check:

Insurance certificate attached and appropriate: D.E.C. Certificate attached
Yes Not Applicable

At the Board of Trustees meeting held on , the application was

Approved: Disapproved:

Approved with stipulations:

License number issued: on

Decal Numbers issued:




