Name of Business:

Address:

Name of Agent:
Phone #:

Year & Make of Vehicles:
License:

Address Where Selling:

Tax Map No. of Parcel:
Zoning District:
Name of Property Owner:

Phone #:

Owner or Agent Signature:

Type of Product Sold:
Products Purchased From:

Time and Dates of Sale:

TOWN OF CORTLANDVILLE
3577 TERRACE ROAD
CORTLAND, NEW YORK 13045

TRANSIENT BUSINESS APPLICATION

No.

Fee Paid

Applicant

Date

Zoning Officer

Town Clerk



