Township of Piscataway
Office of the Chief
732-562-2300

Peddlers License: $50
Solicitors License $30

APPLICATION FOR PEDDLER/SOLICITOR LICENSE

This license is required under the Piscataway Municipal Code, Section 4-2.1 & 4-3.1.
Each individual applicant must complete an application prior to operating

within the Township of Piscataway. Licenses expire annually on
December 31° of each year.

*Complaints of illegal or aggressive sales tactics reported to the Township of

Piscataway from residents will be immediately forwarded to the Attorney General
Consumer Protection Office.*

SECTION 1 — APPLICANT NAME AND ADDRESS

Applicant Name:

Other Names Known By:

Permanent Address:

City: State: Zip:

Phone Number: Fax Number:

Driver’s License Number : State of Issue:
Issue: Expiration

Height: Weight: L8 Eyes Age: Date of Birth:

Social Security #:

SECTION 2 — VEHICLE INFORMATION
(Complete for each vehicle to be used while engaging in peddling or soliciting)

1. Vehicle Year: Make and Model:
Color: License Plate Number:
VIN Number :
2. Vehicle Year: Make and Model:
Color: License Plate Number:
VIN Number :




SECTION 3 — BUSINESS INFORMATION

Name of Business:
Principal Place of Business Address:
City: State: Zip:

TYPE OF MERCHANDISE OR SERVICES TO BE OFFERED

Length of time applicant or applicant’s agents expect to be peddling/soliciting
within the Township Limits:
Number of agents, other than applicant, the applicant expects to have
peddling/soliciting within the Township Limits:

SECTION 4 — BACKGROUND INFORMATION

Has applicant been convicted or_any crime, misdemeanor, or violation of any
Municipal ordinance: Yes No
If yes, state nature and circumstances of offense:
Penalty or punishment assessed:

AUTHORIZATION FOR RELEASE OR PERSONAL INFORMATION AGREEMENT

I am an applicant for a peddler, solicitor, or canvasser license with the Township of
Piscataway. The Township of Piscataway needs to thoroughly investigate my
employment background and personal history to evaluate my qualifications to hold the
position for which I applied. I have authorized the Township of Piscataway to gather all
available information regarding my background and personal history that may include a
review of professional and personal references, driving record, criminal record, and
other information that may be of a confidential or privileged nature.

I, the undersigned, authorize you to furnish to the Township of Piscataway with any
and all information you have concerning me, including without limitation my work
record, my background and reputation, my criminal history; including any arrest
records and information contained in investigatory files, my military service records,
my education background and such information and records as you have in your
possession relating to me.

I hereby agree to release you and those who supply you with the above information,
your company, or organization and the Township of Piscataway, and its employees
from any liability for any damage, which may result from furnishing the requested
information.

Applicant Signature:




SECTION 5 — TO BE COMPLETED BY THE PISCATAWAY POLICE DEPT.

Past Criminal Record:

Vehicle Inspected: YES - NO By:

Approved: Denied:

Signature: Date:

SECTION 6 — ISSUANCE OF LICENSE

Peddler/Solicitor License:

TOTAL FEES PAID: RECEIPT NUMBER:

PEDDLERS/SOLICITORS PERMIT NUMBER:

DATE: EXPIRATION DATE:

Signature of Piscataway Township Clerk or designee:

Date Approved:

wAdAR ALL APPLICANTS MUST HAVE VALID DRIVERS LICENSE, AND VEHICLE BEING USED MUST
CONFORM TO ALL N.J. MOTOR VEHICLE LAWS. PERMIT WILL BE ISSUED FOLLOWING INSPECTION
OF ALL DOCUMENTS BY THE PISCATAWAY POLICE DEPARTMENT. THE I.D. CARD MUST BE WORN
ON AN OUTER GARMENT WHEN CANVASSING, AND A COPY OF THIS PERMIT MUST BE KEPT IN THE
VEHICLE TO WHICH THE PERMIT HAS BEEN ISSUED.
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