
 
 
 
 

Special arrangements for persons with disabilities may be made if requested in 
advance by contacting the Business Administrator’s office at 856-794-4144.                                                               Printed on Recycled Paper 

 

 

CITY OF VINELAND, NEW JERSEY 
APPLICATION FOR SOLICITORS, PEDDLERS, HAWKERS, AND CANVASSER’S LICENSE UNDER ORDINANCE NO 86-85 
 

Fee Accompanying This                  ORIGINAL ____  RENEWAL ____ 
Application:___________________________               Date:______________________ 
Name of Applicant: ____________________________________________________________________ 
                                                            (Last)                                                                     (First)                                                              (Middle) 
 

Permanent Home Address: ______________________________________________________________ 
       (Street/Road-House Number-Box Number) 

_____________________________________________________________________________________ 
(City-Township)    (County)    (State)    (Zip) 
 

NOTE:  If the above address has been your residence for one year or less, please list you previous address 
below. 
____________________________________________________________________________________ 
(Street/Road, House Number, etc.)    (City/Township)        (State) 

Telephone Numbers: _____________________________-Home Business: ________________________ 
    (Include area code)                                                  (Include area code) 

Email Address: ______________________________________ 
 
Date of Birth: __________________   Soc. Social No. ________________________________ 
Place of Birth:  ____________________ Ht. ___________ Wt. ____________ Hair _________________ 
Eyes: ________________ Visible Marks: ___________________________________________________ 
 

Business Name: _______________________________________________________________________ 
 

Business Address: _____________________________________________________________________ 
       (If same as Home address indicate on this line-If there is a home office or Main Branch, please list on bottom line) 
 
____________________________________________________________________________________________________________________ 
(Home office or Main Branch office, list Street, City, State and County) 
 

Note: If any of the above numbers are answering service, you must list at least one telephone number for 
direct contact. 
 

List below the make, model, color and registration numbers of any vehicle to be used: 
(1) Make: ____________ Year: _______ Model: ____________ Color: __________ Reg: ______________ 
           (Include St) 

(2) Make: ____________ Year: _______ Model: ____________ Color: __________ Reg: ______________  
 

(3) Make: ____________ Year: _______ Model: ____________ Color: __________ Reg: ______________ 
 

List below three (3) Character References: 
(1) __________________________________________________________________________________ 
        (Full Name)                 (Address)                (Telephone No.) 

(2) __________________________________________________________________________________ 
        (Full Name)                 (Address)                (Telephone No.) 

(3) __________________________________________________________________________________ 
        (Full Name)                 (Address)                (Telephone No.) 
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Has the applicant ever been convicted of any crime or violation of any ordinance in the State of New Jersey or any State, list 
below: 
 
(1) _____________________________________________________________________________________________________ 
        (Crime)                                                                                               (State)                                                                      (Police Agency) 
(2) _____________________________________________________________________________________________________ 

        (Crime)                                                                                                (State)                                                                     (Police Agency) 
 
List below any licenses or permits issued by any other Municipality/Township/State/Government, within the past five (5) years: 
 

(1) _________________________________________________________________________________________ 

        (Permit Number)     (Issuing Authority Name, Address) 

(2) _________________________________________________________________________________________ 

        (Permit Number)     (Issuing Authority Name, Address) 

(3) _________________________________________________________________________________________ 

        (Permit Number)     (Issuing Authority Name, Address) 

 
List Below the following information: 
(1) _________________________________________________________________________________ 

               (Name Source of supply of goods to be sold- Name – Address) 

(1) _________________________________________________________________________________ 

               (Name Location of where such goods, services will be offered or stored) 

(1) _________________________________________________________________________________ 

               (Describe how services will be used or how products will be delivered) 

Description of Nature of business, goods, services or wares to be sold: 

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
Business will be conducted: 
(1) Number of days per week ___________   (2) List Days of Week ____________ 
(3) List Hours _________________________________________________________________________ 
                                                     (Include hours during day – hours during night-Example: (8am to 5pm-6pm to 9pm, etc.) 

 

NOTE: A Fire Permit is required if cooking with an open flame.  Applicant must be fingerprinted by the 
Department of Public Safety of the City of Vineland and pay an additional fee.  
 

       SIGNED: ________________________________ 
 
STATE OF NEW JERSEY     ss. 
CUMBERLAND COUNTY 
__________________________________, being duly sworn according to law, upon his oath deposes and says that 
he/she is the within named applicant; that the answers to the foregoing statements contained therein are true to 
the best of his/her knowledge and belief. 
Sworn to and Subscribed before 
 
Me this _______________________day of _______________ 
 
__________________________________________________        

Notary Public of New Jersey 

       _________________________________________ 

       CHIEF OF POLICE SIGNATURE                                  DATE  
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