
APPLICATION FOR LICENSE
BOROUGH OF HIGHLAND PARK

Date _____________ 20___

The undersigned hereby applies for a license for a (  ) Peddler
(  ) Solicitor
(  ) Transient Merchant
(  ) Non-Profit Vendor

under the terms and conditions of an ordinance of the Borough of Highland Park regulating the same.

1.  Name of applicant _______________________________________________________________.

2.  Permanent Home Address ________________________________________________________.

3.  Local Business Address __________________________________________________________.

4.  Nature of business ______________________________________________________________.

5.  Description of goods or wares and/or services to be sold ________________________________

     _____________________________________________________________________________.

6.  Name and address of employer or firm represented ____________________________________

     _____________________________________________________________________________.

7.  If vehicle to be used give description and license number _______________________________.

8.  Residence for the past 5 years ____________________________________________________

     _____________________________________________________________________________.

9.  Number of arrests or convictions for any crime or disorderly offense.  List dates and location of  offense,
     and ultimate disposition.

     _____________________________________________________________________________

     _____________________________________________________________________________

10. List three business references or Middlesex County residents (with addresses) who will certify to your
      good character or business responsibility.  Or in lieu of references, submit any other relevant information
      which may be used to evaluate your character.

     _______________________________________________________________________________

     _______________________________________________________________________________

11. Applicant/Solicitor’s Date of Birth: ____________________  Social Security #: ________________

Note:  Applicant must attach recent photograph to application or have one taken by Police Department.

---------------------------------------------------------------------------------------------------------------------------------------------------
FOR POLICE DEPARTMENT USE

Has applicant been fingerprinted? (  ) Yes (  ) No
Photograph taken within past 60 days attached? (  ) Yes (  ) No
I recommend license request in this application     (  ) Granted        (  ) Denied

Reasons or remarks _____________________________________________________________________

Date _____________________ ____________________________________________ Chief of Police

--------------------------------------------------------------------------------------------------------------------------------------------------

Is applicant a veteran with property county ID? (  ) Yes (  ) No
If vehicle used, have proper insurance certificates been filed? (  ) Yes (  ) No
If transient merchant, have surety bond and all other requirements of
  NJSA 45:24-1 et seq. been complied with? (  ) Yes (  ) No

License No. _______ issued this _____ day of _______________________ 20 _____.

_____________________________________Borough Clerk


