South Plainfield Police Department
2480 Plainfield Avenue South Plainfield, NJ 07080

APPLICATION FOR SOLICITING AND PEDDLING
(Print with ink only)

Name of Applicant:

Name of Business:

Product to be sold:

Permanent Address:

Telephone #:

Date of Birth: Age: Sex:
Height: Weight: Color: Eyes Hair
Driver’s License Number: State Issued:

Social Security #

Are you a United States Citizen (If no, please explain)

Vehicle Used: Make Model Year

Color: Licence Plate # State Issued

If not-self-employed, List Company

Name:

Address:

Telephone #




South Plainfield Police Department
2480 Plainfield Avenue South Plainfield, NJ 07080

List municipalities in which applicant has ever engaged in said activites and indicate whether a
permit was applied for, received, denied or revoked

Has applicant been convicted of any crime, misdemeanor, disorderly persons offense, or traffic
offense? If yes, attach details:

Two (2) photos (2.5 x 2.5) of applicant taken within sixty (60) days prior to application, must be
attached to application.

The facts set forth in this application are true and complete. I'understand that false statements on
this applications shall be considered sufficient cause for denial, suspension, or revocation of my
license. | also understand that if any of the statements made are false, | may be subject to
criminal prosecution under the laws of the State of New Jersey.

I hereby agree to abide by and accept all the terms, conditions, limitations and retrictions
contained in the South Plainfield ordinances.

Signature of Applicant: Date:

Municipal Fee Paid: Date:

I, , have made application to

Print Full Name

the Chief of the South Plainfield Police Department for:

( ) Peddler Permit () Solicitor Permit ( ) Transient Merchant Permit

lhereby authorize the release of any Criminal History Record or Pertinent Information
maintained by your agency, to the South Plainfield Police Department.

Any such information released as a result of this authorization shall be used only for the express
purpose of processing the above indicated application.

Signature of Applicant Date
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