Township of West Caldwell

PEDDLERS’/HAWKERS’/SOLICITORS’/VENDORS’ LICENSE APPLICATION

Name of Business: Type:

Address of Business:

Phone: Fax: 24-hour contact:

Dates requested: through

| will be selling (type of product):

| purchased the goods | am selling from (if applicable):

Company: Address: Phone:

Please read before submitting a completed application:

Please type or print clearly. Applications which are not deemed illegible will be returned.
One passport sized photograph must be submitted for each person listed on this application.

Upon submission of your completed application, a background check will be conducted on all
persons listed on this application. Each person listed on this application must sign this
application. By signing this application each person listed understands and agrees that a
background check will be conducted on them. The result of this background check will have
bearing on the approval or disapproval of this application.

TIME RESTRICTIONS

Peddling may ONLY be conducted on Monday thru Saturday from 9:00am to 5:00pm.
Peddling will NOT be conducted on Sundays, or on any form of holiday, federal or religious.

FEES

7-2 PEDDLERS, HAWKERS AND VENDORS.

7-2.3 Fees.
a.The license fee for a peddler shall be thirty ($30.00) dollars per year.
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7-3 SOLICITORS AND CANVASSERS.

7-3.7 Fees.

a. The license fee shall be two hundred ($200.00) dollars for each license for a ninety (90) day period.
Licenses using motor vehicles shall pay a license fee of two hundred ($200.00) dollars for the first motor
vehicle and shall pay an additional fee of seventy-five ($75.00) dollars for each additional motor vehicle
operated by the licensee with the Township of West Caldwell. In the event that more than one
employee shall operate a motor vehicle, then a fee of fifty ($50.00) dollars shall be payable for each
such additional employee.

Cash, money orders and checks will be accepted. Checks will be made payable to "Township of West
Caldwell".

You may not begin peddling until you receive your approved identification card.

Any violations of the above Township of West Caldwell ordinance stipulations will result in a revocation
of the peddler’s license and an issuance of the applicable local ordinance summons.

Any persons who are found peddling and do not appear on this application will be summonsed for a
violation of local ordinance.

Upon expiration of your approved peddling dates, all identification cards must be returned to the
Municipal Clerk’s Office. Failure to do so will result in denial of future applications.

Completed by Police Department and Municipal Clerk only:

Police Department:
Approved: Denied: ___ By: Position:

Date:__ / /

Township of West Caldwell:
Approved: Denied: ___ By: Position:

Date._ / [/




Name:

Date ofbirth: | SSN: ‘ Phone:
Current address:

City: | State: ‘ ZIP Code:

Position: - Signature:

Name:

Date ofbirth: J SSN: ‘ Phone:
Current address:

City: ‘ State: ‘ ZIP Code:
Position: Signature:

Name:

Date ofbirth: ‘ SSN: ‘ Phone:
Current address:

City: ‘ State: ‘ ZIP Code:
Position: [ ] Signature:

Name:

Date ofbirth: I SSN: ‘ Phone:
Current address:

City: | State: ‘ ZIP Code:

Position: - Signature:

Name:

Date ofbirth: | SSN: ‘ Phone:
Current address:

City: | State: | ZIP Code:
Position: Signature:

Name:

Date ofbirth: I SSN: ‘ Phone:
Current address:

City: | State: | ZIP Code:

Position: ‘ - Signature:

If vehicles are used:

Make Model Year Color: State Plate:
Make Model Year Color: State Plate:
Make Model Year Color: State Plate:
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