321 BALTIMORE BOULEVARD
P.O. BOX 296, SEA GIRT, NJ 08750
TEL: 732-449-9433 FAX 732-974-8296

www.seagirt-nj.gov

LICENSE APPLICATION

Hawkers, Peddlers & Itinerant Licenses- $75.00 Per Year
*(Two checks required- see Item #5 on page 3 of the Application) Chapter IV, Section 4 of the Borough Code

FULL NAME OF APPLICANT:
ADDRESS:

PHONE:

CITY:

STATE:

ZIP:

ARE YOU A UNITED STATES CITIZEN? YES[ ] NO[ ] (IF NO, PLEASE FURNISH COPY OF ALIEN REGISTRATION CARD,
PASSPORT OR OTHER VALID ID, ETC.)

SSH# (REQUIRED INFORMATION)

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES[ ] NO [ ] (IF YES, WHAT OFFENSE?)

DATE OF CONVICTION?

HAS APPLICATION EVER BEEN DENIED A LICENSE OR HAD LICENSE SUSPENDED OR REVOKED IN THE BOROUGH OF SEA
GIRT OR ANY OTHER TOWNSHIP IN THE STATE OF NEW JERSEY ?

YES NO

IF YES, WHERE?

WHY?

NAME AND ADDRESS OF APPLICANT’S EMPLOYER (IF YOU ARE WORKING FOR SOMEONE OTHER THAN YOURSELF.)

SIGNATURE: DATE:

PRINT NAME:


jkoegel
Pencil


BRIEFLY EXPLAIN YOUR BUSNIESS OPERATION

INCUDING THE DAYS OF THE WEEK AND THE HOURS OF THE DAY WITHIN WHICH THE LICENSED
ACTIVITY WILL BE CONDUCTED, THE SOURCE OF THE GOODS PROPOSED TO BE SOLD, ETC. IF THE
APPLICATION IS FOR A MOBILE VENDING TRUCK, INCLUDE THE MAKE, MODEL AND COLOR OF THE
VEHICLE, VIN # AND PLATE #

PLEASE NOTE: THIS FORM MUST BE FILLED OUT ALONG WITH THE APPLICATION OR YOUR APPLICATION
WILL NOT BE ACCEPTED.

**HOURS OF OPERATION ARE BETWEEN THE HOURS OF 10:00AM —8:30PM

** NO HAWKING, PEDDLING OR SELLING OF GOODS IS PERMITTED EAST OF FIRST AVENUE,

INFORMATION REQUIRED WITH THE LICENSE APPLICATION:

1. Copy of a valid Driver’s License or other proof of identification l.e,
a. Avalid passport
b. Alien registration certificate

2. Copy of your social security card

3. Two photographs of the applicant and any persons engaging in the licenses activity which shall
be approximately 2 inches x 2 inches showing the head and shoulders of such persons in a clear
and distinguished manner.

4. State Sales Tax Certificate of Authority: issued by the New Jersey Division of Taxation. You may
contact their office as (856) 614-2600 for information regarding this certificate.

5. A Satisfactory Health Certificate (if you are selling food products) issued by the Monmouth
County Regional Health Commission #1. For information regarding inspection and fees, you may
contact the Health Commission at 732- 493- 9520

6. |If application is for a mobile vending vehicle, please provide valid proof of registration and
insurance.

7. Application Fee- two checks required: $15.00 at the time of application submission (non-
refundable) and $75.00 for the annual license fee (refundable if the application is denied).

8. Applicants will be subjected to a criminal history check and any record of conviction of a crime
or other offense could the basis to deny license. An applicant denied a license on the basis of a
criminal record shall be given reasonable opportunity to dispute the record.
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