CANVASSING PERMIT APPLICATION
BOROUGH OF CALDWELL
CALDWELL, NEW JERSEY

NAME OF APPLICANT:

APPLICANT PHONE #: APPLICANT EMAIL:

PERMANENT ADDRESS:

LAST ADDRESS, if less than 5 years at current residence:

DATE OF BIRTH: PLACE OF BIRTH:

CITIZEN OF USA: YES NO IF NO, WHERE?

SOCIAL SECURITY NUMBER: SEX: RACE:
WEIGHT HEIGHT EYE COLOR HAIR COLOR:
VEHICLE TO BE USED IN BUSINESS - REGISTRATION STATE:
YEAR MAKE: MODEL: COLOR:

OWNER’S NAME:

OWNER’S ADDRESS:

EMPLOYER’S NAME: PHONE #:

EMPLOYER’S BUSINESS ADDRESS:

NATURE OF SERVICES AND GOODS TO BE SOLD:

OTHER LICENSES HELD:

TOWN & STATE CANVASS #: DRIVER’S LICENSE #:

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES NO IF YES, EXPLAIN:

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. |
UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE
FOR IMMEDIATE REVOCATION OF PERMIT.



| HEREBY CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS THE TRUTH TO THE
BEST OF MY KNOWLEDGE. | ALSO RECOGNIZE RECEIPT OF A COPY OF THE BOROUGH
CANVASSING ORDINANCE AND WILL COMPLY WITH SAME.

APPLICANT’S SIGNATURE

DATE:

FEE:  $75 per month

PLEASE SUBMIT A COPY OF YOU DRIVER’S LICENSE, VEHICLE REGISTRATION, AND

INSURANCE WITH THIS FORM

For Inter-Office Use Only

Is requested information complete and submitted:

Is fee paid:

Copy of application submitted to Police Department:
Police Department Findings:

Municipal Clerk Findings:

Submitted to Borough Council on

License # issued on from

Yes
Yes
Yes
Yes
Yes
Approved

to

No

No

No

No

No

Denied

Signature of Municipal Clerk or Designee:

Dated:




