Borough of Milltown

Public Solicitation of

Date of Application

Borough. Clerk’s Office X Approved by Council I:I
39 Washington Ave. Funds by Charitable Resolution #
Milltown, NJ 08850 Oroanizations
(732)828-2100 extension 181 g Approved by Police D
1. Applicant Information
Name of Applicant Organization Applicant Title in Organization
Phone Number (Unlisted) Organization Phone Number E-mail
Address of
Applicant Street Address Town State Zip
Address of
Organization Street Address Town State Zip

Character and Extent of Charitable or Philanthropic work conducted within the Borough

Have you ever been convicted of any crime or violation of any municipal, state or federal law

other than traffic offense?

If Yes, state the date, place and nature of offense and penalty imposed.

|:| Yes l:l No

Date Place Nature of Offense Penalty
1. Corporation
State of Incorporation Date of Incorporation Name of Registered Agent
2. Vehicles
i.
Year Make Model
Type Color License Plate Number

3. Activity Information

Fixed Location of

Activity Street Address Town State Zip
Activity Times &
Dates Days Dates Time Start Time End

Description of the Following:
Goods, property or services to be sold

and/or supplied

State purpose for solicitation and

estimated amount to be raised

Outline the method to be used in

conducting the solicitation

Names of Person(s) to be conducting

the solicitations

Appropriate Evidence as to the good character and business responsibility of the applicant so that the investigator may

properly evaluate his character and responsibility sh

ould be submitted with application.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT IN ALL RESPECTS.
IT IS UNDERSTOOD AND AGREED THAT IF A LICENSE AS HEREIN APPLIED FOR IS APPROVED, IT
WILL NOT BE USED OR REPRESENTED IN ANY WAY AS AN ENDORSEMENT OF THE PROPOSED
SOLICITATION BY THE BOROUGH OR BY ANY OF ITS OFFICER’S OR DEPARTMENTS.

Signature

Printed Name

Date
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