TOWNSHIP OF BERLIN
170 BATE AVE.
W. BERLIN, NJ 08091

SOLICITING PERMIT

FEE: $25.00 FOR ONE PERSON, EACH ADDITIONAL PERSON $1.00

NAME OF SOLICITOR:

ADDRESS:

SSN: PHONE: DOB:

DRIVER’S LICENSE NO.:

NAME OF BUSINESS AND OWNER:

BUSINESS PHONE NUMBER:

ADDITIONAL SOLICITORS NAMES:

HOURS AND DAYS OF SOLICITATION: HOURS

DAYS

DETAILED EXPLANATION OF GOODS AND/OR SERVICES BEING SOLD:

SIGNATURE OF APPLICANT:

SOLICITOR’S BADGE NUMBER :

ADDITIONAL SOLICITOR’S BADGE NUMBERS:




BERLIN TOWNSHIP POLICE DEPARTMENT
MERCANTILE LICENSE APPLICATION FORM

Please Print Clearly  op 5o11CITING PERMIT APPLICATION P
Name:
Last First Middle
Address:
Street City State Zip Code
Number of Years at this Address: Phone Number:
Circle One Home Cell Other
Date of Birth: / / Age Race Hat. Wit Hair Eyes
Birthplace: SS# - - D/L

Marks/Scars/Amputation:
Other Names Used:

Name of Business: |

Address: Business Phone:

Nature of Merchandise or Service:

Name & Address of employer (if different from above):

Name/Address/Phone Number of BUSINESS CHARACTER REFERENCES:
1.

2.
3.
Residence of Applicant for the last five years:
‘ How Long
How Long

ARREST(S) CONVICTION(S) FOR MISDEMEANOR, CRIMES, OR DISORDERLY
CONDUCT. WHEN AND WHERE OFFENSE(S) OCCURRED: Yes No

Fingerprints of Applicant: yes Photo of Applicant: yes

Circle if printed Circle if printed

DATE: OFFICER:

If the applicant is an employee or agent, he must attach to this application form, a letter from
the firm or corporation for which the applicant purports to work, authorizing to act as agent or
representative.

Emergency #1.

Emergency #2

Emergency #3




