
 
 

 

Madison Police Department 
Madison Public Safety Building 
62 Kings Road 
Madison, NJ 07940 

 
T: 973-593-3000 
F: 973-593-3024 
W: rosenet.org 
 
 

John R. Miscia 
Chief of Police 

Joseph M. Longo 
      Police Captain 

New Jersey State Association of Chiefs of Police Accredited Agency 

APPLICATION FOR SOLICITOR PERMIT 
 

APPLICATION FOR:   SOLICITOR     FROZEN FOOD/ICE CREAM TRUCK       
 

NON-PROFIT OR CHARITABLE      OR    FOR PROFIT      
 
TENTATIVE SOLICITING STATE DATE: ____________     SOLICITING END DATE:  _____________ 
 
 
NON-PROFIT, CHARITABLE & RELIGIOUS:   ______   NO FEE (fingerprints/background checks not required) 
FOR-PROFIT: ______ (criminal background check required. Fees indicated below.) 
 
PERMIT FEE:          ($10) daily (1-4 days)  ($50) weekly (six (6) consecutive days) 

                                                            ($150) monthly   ($500) yearly 
                                     CASH OR CHECK (per group not per person) PAYABLE TO BOROUGH OF MADISON.  
 
OTHER FEES 
 
FINGERPRINT SERVICES:  ($44.73) per solicitor  

PLEASE GO TO: http://uenroll.identogo.com to schedule your fingerprint appointment  
Enter Service Code: 2F17ZY   ORI#: NJ0141700  Contributor Case: SOLICITOR 

 
NAME OF BUSINESS OR ORGANIZATION:  ___________________(work#)_________________ 
 
ADDRESS:_____________________________________________________________________ 
 
MAIN CONTACT PERSON(S): _______________________    EMAIL:  ______________________ 
 
Description of campaign/sale/services:_____________________________________________  
 
Make/Model/Plate# of vehicle(s) being used: ________________________________________ 
 
Please provide a recent copy of your vehicle registration, insurance card and C.O.I. naming the 
Borough of Madison as an additional insured in the minimum amount of $500,000 per loss. 
 

FAX APPLICATION TO: 973-593-2248  ◄ OR email:  policerecords@rosenet.org 
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