
APPLICATION FOR A PERMIT AND LICENSE FOR SOLICITORS,  
CANVASSERS, AND PEDDLERS IN THE BOROUGH OF SOUTH RIVER 

 
NAME: _______________________________________________________________________________ 
ADDRESS: ____________________________________________________________________________ 
AGE: __________ HGT: __________ WGT: __________ DATE OF BIRTH: _______________________ 
SOCIAL SECURITY NUMBER: ____________________________________ 
APPLICANT IS AN INDIVIDUAL, A COMPANY, A PARTNERSHIP, A CORPORATION 
FIRM NAME AND ADDRESS:___________________________________________________________ 
           ____________________________________________________________ 
TELEPHONE NUMBER IS:     ______________________________ 
LENGTH OF TIME REQUESTED: ________________________________________________________ 
References (2) 
 ____________________________________ ____________________________________ 
 ____________________________________ ____________________________________ 
 tel no: ______________________________  tel no: ______________________________ 
 
LOCATION OF GOODS IF STORED LOCALLY: ____________________________________________ 
LOCATION OTHER THAN ABOVE: ______________________________________________________ 
 
DOES APPLICANT HAVE POLICE RECORD? _________________ IF “YES” EXPLAIN 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
APPLICANT MUST READ ORDINANCE CONTROLLING THIS LICENSE AND SIGN ATTESTING 
TO SAME: 
 
/s/ ______________________________________  ___________________________________ 
  Applicant’s Signature     (Date) 
 
PURPOSE OF PERMIT OR LICENSE IS: ___________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
POLICE DEPARTMENT CHECK: 
The above applicant has been investigated and (is) (is not)  
recommended that a Permit or License be issued: 
Reason for denial, if any: _________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Police Investigation performed by: __________________________________________________________ 
     Signature of Police Officer 

      denied 
Application approved by: /s/ ________________________________________ _____________________ 

    Chief of Police    (Date) 
 
************************************************************************************** 
FEE SCHEDULE: 
First Six Days  $5.00 
Each Month for first six months $10.00 per month 
If for one year total of $110.00 
LICENSE NO. GRANTED: ______________________________ 
FEE RECEIVED: ______________________________________ /s/ __________________________ 
DATE ISSUED: ________________________________________           Borough Clerk’s Signature 


