LICENSE — JUNE 1 THROUGH MAY 31

VENDOR'S APPLICATION
BOROUGH OF STONE HARBOR

CAPE MAY COUNTY N.J.

Application for a license under Revised General Ordinances 1982 Borough of Stone
Harbor and any amendment, supplement or revision thereof.

CHECK ONE: PEDDLER, HAWKER OR VENDOR LICENSE.......$
PEDDLER, HAWKER OR VENDOR PERMIT

(holders of license under NJSA
45:24-9 €t S€().cccererrnrrersnssrsenssnssnensssessasaasnens NC
Application and approval required

DATE

$368.00

NAME OF APPLICANT
PERMANENT ADDRESS

LOCAL ADDRESS

PHONE (local) (PERMANENT)
DATE OF BIRTH SOCIAL SECURITY#

NAME AND ADDRESS OF EMPLOYERS FOR PAST THREE YEARS

DESCRIBE EXACT BUSINESS TO BE LICENSED AND TRADE NAME TO BE USED

HOW MANY DAYS PER WEEK ACTIVITY TO BE CONDUCTED

NO. OF HOURS PER DAY

NATURE OF GOODS, PROPERTY OR SERVICES TO BE SOLD AND PRICES TO BE CHARGED




NAME OF POLICE DEPARTMENT WHICH HAS JURISDICTION OVER APPLICANT’S PERMANENT ADDRESS

HAVE YOU EVER BEEN CONVICTED OR ANY CRIME OR VIOLATION OF ANY MUNICIPAL ORDINANCE?
IF SO, DATE AND PLACE OF CONVICTION

MAKE OF VEHICLE TO BE USED UNDER THIS PERMIT

COLOR BODY TYPE LICENSE PLATE #

DRIVERS LICENSE # STATE

HAVE YOU EVER CONDUCTED A BUSINESS UNDER ANOTHER TRADE NAME?
IF SO, WHAT NAME, WHERE AND WHEN

LIST TWO REFRENCES THAT CAN ATTEST TO THE CHARACTER AND RESPONSIBILITY FOR THE APPLICANT




APPLICATION MUST INCLUDE THE FOLLOWING BEFORE BEING CONSIDERED
APPLICANTS EMAIL ADDRESS

1. CERTIFICATE OF INSURANCE INDICATING THAT SUCH PERSON OR ENTITY IS COVERED BY A
POLICY OF GENERAL LIABILITY INSURANCE, WITH MINIMUM LIMITS OF:
$1,000,000.00 PER OCCURANCE

$ 100,000.00 PROPERTY DAMAGE LIMITS
NAME AND ADDRESS OF INSURANCE AGENT MUST BE PROVIDED, COPY OF POLICY AND THE CANCELLATION
CLAUSE OF THE POLICY MUST INCLUDE NOTICE TO THE BOROUGH OF STONE HARBOR.

2. CURRENT HEALTH CERTIFICATE FROM COUNTY HEALTH DEPARTMENT

3. VETERANS MUST SUBMIT COPY OF COUNTY OR STATE VENDOR'’S LICENSE.
4. PROOF OF FIRE CODE OFFICIAL INSPECTION OF VEICHLE WHERE REQUIRED.
5. RECENT PHOTO OF LICENSEE.

APPLICATION WILL NOT BE CONSIDERED UNTIL COMPLETE.

| HEREBY CERTIFY THAT | AM AWARE OF AND WILL ABIDE BY ALL THE RESTRICTIONS AND REGULATIONS AS SET
FORTH IN THE BOROUGH OF STONE HARBOR REVISED GENERAL ORDINANCES 6-1 THROUGH 6-2.12 INCLUSIVE, AND
ANY AND ALL SUBSECTIONS. FURTHERMORE, IF THE PERMIT IS APPROVED, IT WILL NOT BE USED OR REPRESENTED IN
ANY WAY AS AN ENDORSEMENT OF THE PROPOSED VENDING BY THE BOROUGH OF STONE HARBOR OR ANY OF ITS
OFFICERS, AGENTS OR DEPARTMENTS.

| UNDERSTAND THAT | AM REQUIRED TO NOTIFY THE BOROUGH OF ANY CHANGES IN THE INFORMATION CONTAINED
IN THIS APPLICATION AND THAT THE CHANGE MUST BE SUBMITTED IN WRITING WITHIN 24 HOURS OF THE CHANGE. |
ALSO CERTIFY THAT ALL ANSWERS SUPPLIED IN THIS APPLICATION ARE TRUE AND ACCURATE TO THE BEST OF MY
KNOWLEDGE. | UNDERSTAND THAT A FALSE ANSWER MAY JEOPARDIZE THE ISSUANCE OF THE PERMIT FOR WHICH |
HAVE APPLIED.

NOTICE: IF THE VENDING COMPANY IS A PARTNERSHIP, EACH PARTNER IS REQUIRED TO SUBMIT A COMPLETED,
SIGNED APPLICATION.

DATE APPLICANTS SIGNATURE

DO NOT WRITE BELOW THIS LINE

POLICE DEPARTMENT BACKGROUND INVESTIGATION SUMMARY:




INVESTIGATING OFFICERS RECOMMENDATION:

APPROVE PERMIT INVESTIGATORS SIGNATURE

DISAPPROVE PERMIT DATE BADGE #

POLICE APPROVAL:

APPROVE PERMIT COMMENTS

DISAPPROVE PERMIT

CHIEF OF POLICE DATE

FIRE OFFICIAL REPORT:

FIRE OFFICIAL SIGNATURE DATE



