Solicitor’s # Date ,20

BOROUGH OF NEW MILFORD, NJ
POLICE DEPARTMENT

APPLICATION FOR SOLICITOR’S PERMIT IN ACCORDANCE WITH BOROUGH ORDINANCE # 4.9

NJ Veteran or Fireman Solicitor’s Permit #

I, of ,
Name (Print or Type) Street Address City or Town
; , an authorized agent for
Telephone # E-mail Address
Firm Name Firm Address Firm Telephone #

do hereby make an application to do business in the Borough of New Milford, New Jersey for the year offor part of
Attached is a letter from the above firm to authorize me to represent them in the Borough.

THREE (3) PASSPORT SIZE PHOTOGRAPHS MUST ACCOMPANY THIS APPLICATION

Age Date of Birth Sex Race Build Height
Weight Hair Eyes Complexion Facial Hair
Social Security Number Driver’s License # State
Have you ever been arrested? Where? What for?

Have you ever been fingerprinted? Where?

VEHICLE YOU WILL BE USING

Make Year Color License Plate State

In case of emergency contact:

Name of nearest relative Address Telephone #

The places I have resided for the past three (3) years:

Street Address Town State

Three (3) Business References: (Names and Addresses)

AREA OF SALE IN THE BOROUGH? What are you selling?

T'understand that the license issued may be revoked by the Mayor and Council for any violation of Ordinance #4.9 which
governs peddlers and vendors, or if the above information is not true to the best of my knowledge,

Signature




