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Dear Applicant, 
 

You have been issued an application for Peddlers, Hawkers, Solicitors, and 
Canvassers License. Please complete the application and return to the office of 
the Clerk. 

 
Directions for a criminal history background check are as follows: 
Go to https://www.njportal.com/njsp/criminalrecords/ 

 
The applicant must: 
 Log onto website: https://www.njportal.com/njsp/criminalrecords/ 
 Click on the ONLINE FORM 212A (Highlighted block located on the 

lower left side of the page) 
 Hamburg Police Agency ORI number is NJ0190900 
 Background requested for "Local Ordinance:” 
 Follow the prompts for demographic and payment information. ($20 fee 

payable by credit card or electronic check) 
 Upon completion of the form, the applicant will receive an email 

Confirmation & Receipt that will include a confirmation number. Please 
return a copy of this to the Hamburg Police Department. 

 If you need assistance, click on the Help Tab located on the top right side of 
the page. 
 
 

 
 
 
 
 
 
 
 



 
 

 

BOROUGH OF HAMBURG 

APPLICATION FOR PEDDLERS, HAWKERS, 

SOLICITORS AND CANVASSERS 

 
License Fee:     $50.00 per year                                          $10.00 per day 

 

*Make Checks payable: Borough of Hamburg* 
 

                                     New Application                                        Renewal 

1. The applicant is an: 

    Individual          Partnership             Corporation 

2. The Applicant      Has        Has not    applied for a license to peddle, hawk, solicit  

and/or canvas in another municipality of the State of New Jersey. 

 
(IF YES, SUMBIT COPIES ALONG WITH THIS APPLICATION) 

 
QUESTIONS 3 THROUGH 12 MUST BE FILLED OUT BY ALL APPLICANTS 

 
3. Provide the following information, for both the applicant and for each partner, 

employee or agent who will peddle, hawk, solicit or canvass. Fill out separate 

applications for each individual. 

 
 

Name:  ______________________________________________________________________ 

Residence: ___________________________________________________________________

Soc.Sec.#: ___________________________            Birth Date: _________________________ 
 

Driver Lic. #:  _________________________               Birth Place:  ________________________ 
 
Home Phone:  _________________________           Business Phone: ___________________________ 

 
Email Address: ________________________________________________________________

       Age: ______________ Weight: ______________   Height______________
 
 
 
 

PLEASE SUBMIT TWO FORMS OF IDENTIFICATION ALONG WITH THIS APPLICATION 
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