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Borough of Milltown 
Borough Clerk’s Office 
39 Washington Ave. 
Milltown, NJ 08850 
(732)828-2100 Ext. 181 

Annual Liquor License Renewal Application 
 

This application must be submitted prior to the June Meeting of the Borough Council of 
Borough of Milltown. The ABC application and fee must be paid in order to process.  

 

 
Company Name:  Contact Name:    
   

 
I, or we, the undersigned, do hereby make application to renew a license to sell, distribute or allow consumption of alcoholic 

beverages at the establishment listed below: 
  

 
Name of Establishment 

 

 
Address of Establishment 

 
Block  Lot  

 
Signature____________________________ Print Name___________________________ 

Application will not be accepted if it is not signed 
 

 
 

 
 

 
 

Establishment E-mail  Secondary E-mail/ Corporate E-mail 

 
 

   
 

Cell Phone number (Unlisted)*  Establishment Phone Number  Secondary Business or Corporate Phone Number 

 

This establishment is listed as  Plenary Retail Consumption   Plenary Retail Distribution   Club 
 

The fee for this 
establishment is 

 Plenary Retail Consumption  $750.00 
    
 Plenary Retail Distribution  $750.00 
    
 Club License  $75.00 

PLEASE NOTE:  
• Online Application with New Jersey Alcoholic Beverage Control must be completed in order for application to be processed.  

 

• Tax Clearance is required in order to process the Application for Annual Renewal. If Tax Clearance Certificate is not obtained, 
please contact a regional New Jersey State Office to ascertain the issue.  
 

• Contact information for State Alcoholic Beverage Control and Regional Tax Offices can be found on the reverse of this 
application.  

Please submit application and fee to Milltown Borough Clerk’s Office. Checks should be made payable to Milltown 
Borough Clerk’s Office.  

 
 
 
 
 

Address of Applicant:    
 

       
Address  Town  State  Zip 

Secondary Address: 
If Different from Address 

of Establishment 

   
To the Attention of  Department 

       

Street Address  Town  State  Zip 



 
New Jersey Alcoholic Beverage Control  

 
ABC Phone Number (609)984-2830 

  
Posse Online Licensing System http://www.nj.gov/lps/abc/posse/index.html 

  
Posse Online Licensing Log in http://www.nj.gov/lps/abc/posse/login.html 

  

 
New Jersey Division of Taxation Regional Offices 

 
Location Address Phone Number 

Neptune 
1828 West Lake Ave. 

3rd. Floor 
Neptune, NJ 07753 

(732)869-8057 

Newark 
124 Halsey Street 

2nd Floor 
Newark, NJ 07102 

(973)648-4700 

Camden 

OnePort Center 
Suite 200 

2 Riverside Drive 
Camden, NJ 08103 

(856)614-2628 

Northfield 
1915-A New Road 

Route 9 
Northfield, NJ 08225 

(609)645-6687 

Fair Lawn 22-08 Route 208 South 
Fair Lawn, NJ 07410 (201)791-1010 

Somerville 
75 Veterans Memorial Drive East 

Suite 103 
Somerville, NJ 08876 

(908)704-3070 

Quakerbridge 

Quakerbridge Plaza Office Complex 
Building 9- 3rd Floor 
Quakerbridge Road 

Mercerville, NJ 08619 
**No Walk in Assistance- 

Call for Appointment 

(609)588-3934 
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