
Township of Hazlet 
Municipal Clerk’s Office  

1766 Union Avenue, Hazlet NJ 07730 
Phone: 732-217-8686 

Solicitor’s Permit Application 
$25.00 per Application License               Soliciting Hours: 9:00 a.m. to 9:00 p.m 

Applicant Name, Address & Phone Number:  

Organization Name, Address & Phone Number:  

     To:   ____________________Date License Required:   From: 

Nature of Business / Goods to be Sold:  

Names and Addresses of Officer or Directors of Organization: 

Are orders to be taken for future delivery of goods or performance of services?  If yes, give the name and 
address of the agent or person designated to receive service of process or complaints in the State of New 
Jersey. 

Sworn and subscribed before me. 
a Notary Public of New Jersey Signature of Applicant and Date 
this   day of , 20 . 

Approved Disapproved Date 

Chief of Police 

Municipal Clerk’s Office: 

License Number: Date:   By: 

Fee:    Expiration Date: 

cjohnson
Line
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