Bernards Township - Solicitor’s License Application (Ord. 1288)
[   ] January 1-June 30          [   ] July 1 - December 31

[   ]   Renewal    [   ]    New
Instructions:  Complete all questions, indicating NA where non-applicable.  Return to the Township Clerk, 1 Collyer Lane, Basking Ridge, NJ  07920  (908-204-3014).
	Applicant Name:
	Social Security No.

	Applicant Address:
	Mailing Address:

	Town:
	State:
	Zip:

	Telephone: (h)                                    (w)
	Fax:

	Physical Description
	Height:
	Weight:
	Hair Color:
	Eye Color:

	Complexion:


	Build:
	Scars:

	Is applicant a veteran who holds a special State license issued to exempt applicant from securing local license?

[   ] No   [   ] Yes, if yes attach copy
	Does your service include the handling of food?

[   ] No   [   ] Yes

If yes, have you obtained your Board of Health License?  [   ] No   [   ] Yes

If yes, attach copy of license

	Is applicant employed by another? 

[   ] No   [   ] Yes

If yes, name, address and phone number of employer
	Is applicant soliciting for charitable cause?

[   ] No   [   ] Yes, If yes, name, address and phone number of charitable organization



	
	

	
	

	
	

	Company Name & Address which Solicitation is for:



	Description of products or services to be sold:
	

	
	

	
	

	
	

	Days of solicitation?
	Hours of solicitation?

	
	

	
	

	Where will soliciting be conducted? [   ] At Fixed Location   [   ] From Vehicle(s)  [   ] At Temporary Location
[   ] Door-to-Door   [   ] From Vehicle(s)  (Give full address; list streets, use additional sheet if necessary)

	

	

	

	If vehicle is being used, give a full description:

	Description of Vehicle 1:
	Make:
	Year:
	Model:

	Vin No.:
	Color:
	Number of Passengers:

	Date Last Inspected:
	License Plate No.: 

	Address and full description where vehicle will be housed when not in use:



	Insurance Company and Address:
	Insurance Policy Number:

	
	

	
	Insurance Company Phone No.

	
	

	Description of Vehicle 2:
	Make:
	Year:
	Model:

	Vin No.:
	Color:
	Number of Passengers:

	Date Last Inspected:
	License Plate No.: 

	Address and full description where vehicle will be housed when not in use:

	

	Insurance Company and Address:
	Insurance Policy No.

	
	

	
	Insurance Company Phone No.

	
	

	Convictions for traffic violations in the past three years?   [   ] No    [   ] Yes      If yes, provide date, location and nature of offense.

	

	

	Convictions for criminal offenses?   [   ] No    [   ] Yes     If yes, provide date, location and nature of violation.

	

	

	

	Submit appropriate evidence as to good character and business responsibility.  List three references, other than relatives, with address and phone number:

	Name
	Address
	Phone Number

	1.
	
	

	2.
	
	

	3.
	
	

	Name and address of nearest relative:

	

	

	Applicant must submit the following with application: 

1. Three small photographs, 2” X 2” showing head and shoulders
2. Declaration Page of Insurance Policy
3. Application fee of $50.00
4. Sales Tax Certificate
5. Copy of Driver’s License
	I  certify that I have truthfully and completely furnished all required information.  I understand that if any statement made is willfully false or incomplete, I may be subject to penalties as provided by law and have this application denied.  I agree to be fingerprinted if the chief of police determines it is necessary for proper identification, which fingerprint record shall be immediately processed for classification and identification.  I understand I will be responsible for the additional administrative cost for such fingerprinting.  I also consent to the township’s obtaining copies of my driving record and/or criminal or disorderly persons conviction record from the official public agencies which maintain such records.

	
	

	
	
	

	
	
	

	
	
	

	Check payable to Bernards Township
	Date:
	Applicant:


Do not write below this line - for internal use only

	For Internal Use Only - Do Not Write Below This Line:
	 DATE
	SIGNATURE

	Approval by Municipal Clerk:
	
	

	Approval by Zoning Officer:
	
	

	Approval by Police Department:
	
	

	Township Committee Approval:
	
	

	 License Number Issued:
	
	

	

	
	

	cc:       [   ] Applicant              [   ] Police Department        


7/27/2010 

