
 

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

Hawkers and 
Peddlers Permit 

Date of Application  
90 Day $30.00  

   

1 Day $10.00  
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 

 

Have you ever been convicted of any crime or violation of any municipal, state or federal law 
other than traffic offense? 
 

 Yes  No 
    

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

Date  Place  Nature of Offense  Penalty 
 

2. Corporation     
     
State of Incorporation  Date of Incorporation  Name of Registered Agent 
 

3. Vehicles 
i.       

Year  Make  Model 
     
Type  Color  License Plate Number 

 
 

4. Activity Information 
Fixed Location of 

Activity 
        
 Street Address  Town  State  Zip 

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

and/or supplied 
 
 

Where the goods or property will be 
sold or orders taken 

 
 

Where the goods or property are 
manufactured or produced 

 
 

Where the goods or property are 
located at time of application 

 
 

Method of Delivery of Goods, 
Property or Services 

 
 

 

Appropriate Evidence as to the good character and business responsibility of the applicant so that the investigator may 
properly evaluate his character and responsibility should be submitted with application.  
 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT IN ALL RESPECTS. 
     
Signature  Printed Name  Date 
 

Chief of Police 
 Approve   Reject     
     Signature  Date 

 
 

Municipal Clerk 
 Approve   Reject     
     Signature  Date 

 


	3000: Off
	1000: Off
	Name of Applicant: 
	Organization: 
	Applicant Title in Organization: 
	Phone Number Unlisted: 
	Organization Phone Number: 
	Email: 
	Street Address: 
	Town: 
	State: 
	Zip: 
	Street Address_2: 
	Town_2: 
	State_2: 
	Zip_2: 
	Have you ever been convicted of any crime or violation of any municipal state or federal law: Off
	Yes: Off
	Date: 
	Place: 
	Nature of Offense: 
	Penalty: 
	State of Incorporation: 
	Date of Incorporation: 
	Name of Registered Agent: 
	Year: 
	Make: 
	Model: 
	Type: 
	Color: 
	License Plate Number: 
	Street Address_3: 
	Town_3: 
	State_3: 
	Zip_3: 
	Goods property or services to be sold 1: 
	Goods property or services to be sold 2: 
	Where the goods or property will be 1: 
	Where the goods or property will be 2: 
	Where the goods or property are: 
	manufactured or produced: 
	Where the goods or property are_2: 
	located at time of application: 
	Method of Delivery of Goods: 
	Printed Name: 
	Date_2: 
	Date_3: 
	Date_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


