
SOLICITOR PERMIT TRANSFER APPLICATION
*Application to be used when transferring a current active solicitor permit to a new NYS wholesaler.

Name of solicitor Solicitor serial #

Start date

Wholesaler serial # 

Authorized signature of employer

Print name and title of authorized officer

 Created 9/24/2020 

Email Instructions

Email application to 
Permits@sla.ny.gov

Subject line: 
Solictor  Transfer Application

Date

, the above solicitor will be employed by

.

Beginning
Name of wholesaler

Please be advised that once the transfer request is processed, a new certificate will be 
issued. The new certificate replaces the previous permit. The previous permit will no 
longer be valid.  Failure to submit a complete application will result in disapproval 

of the transfer request.

THE FOLLOWING CERTIFICATION IS TO BE SIGNED AND DATED BY THE NEW EMPLOYER OF THE 
APPLICANT 

I certify that the above captioned solicitor will be employed by above listed employer, and that I have verified the identity of 
the applicant through  the applicant's driver's license or non-drivers ID photo. I further certify that I know the contents of 
this application and the statements and answers therein; that the same are true to my knowledge; that I have been 
authorized by order of the Board of Directors of said applicant corporation, group or association to make the statements 
and answers in this application on behalf of said corporation or company with the same force and effect as if said 
corporation or company made such statements and answers itself. I certify that I have read the terms and conditions for the 
permit applied for and agree to comply with those conditions.
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