
 

 FILE IN DUPLICATE 
 
APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION    WILLWILLWILLWILL    NOTNOTNOTNOT    BEBEBEBE    PROCESSEDPROCESSEDPROCESSEDPROCESSED    UNLESSUNLESSUNLESSUNLESS    ALLALLALLALL    INFORMATIONINFORMATIONINFORMATIONINFORMATION    HASHASHASHAS    BEENBEENBEENBEEN    COMPLETED.COMPLETED.COMPLETED.COMPLETED.        
APPROVAL PROCESS FOR THIS APPLICATION TAKES APPROXIMATELY 2APPROVAL PROCESS FOR THIS APPLICATION TAKES APPROXIMATELY 2APPROVAL PROCESS FOR THIS APPLICATION TAKES APPROXIMATELY 2APPROVAL PROCESS FOR THIS APPLICATION TAKES APPROXIMATELY 2––––3 WEEKS.3 WEEKS.3 WEEKS.3 WEEKS.    
 

EASTEASTEASTEAST    WINDSORWINDSORWINDSORWINDSOR    TOWNSHIPTOWNSHIPTOWNSHIPTOWNSHIP    
APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION    FORFORFORFOR    

ITINERANTITINERANTITINERANTITINERANT    SALESSALESSALESSALES    PERSONPERSONPERSONPERSON    
 
SUBMIT TWO (2) RECENT PHOTOS 
TAKEN WITHIN THE LAST 3 MOS. 
NOT LARGER THAN 1 ½ X 1 ½ 
 
NAME:_______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
HOME PHONE #:______________________________________________________________ 
 
E-MAIL ADDRESS:_____________________________________________________________ 
 
DATE OF BIRTH:_________________________AGE:_____________________SEX:_________ 
 
COMPLEXION:_________________________HEIGHT:________________WEIGHT:_______ 
 
RACE:_________________ EYES:____________ HAIR:_____________ BLOOD TYPE:______ 
 
SOCIAL SECURITY #:_______________________ D.L. #:_____________________________ 
 
IF A VEHICLE IS TO BE USED, GIVE A DESCRIPTION INCLUDING LICENSE PLATE # AND SERIAL NUMBER: 
 
______________________________________________________________________________ 
 
ANSWER YES OR NO TO THE FOLLOWING QUESTIONS (IF YES FOR #1, #2, OR #3, USE BACK OF THIS APPLICATION  
FOR THE FOLLOWING INFORMATION:  DATE & PLACE OF EACH CONVICTION; NATURE OF THE OFFENSE; PUNISHMENT OR 
PENALTY IMPOSED): 
 
              YESYESYESYES           NONONONO 
 

1. HAVE YOU EVEREVEREVEREVER BEEN CONVICTED OF A MOTOR VEHICLE VIOLATION? 

 

2. HAVE YOU EVEREVEREVEREVER BEEN CONVICTED OF A CRIME OR DISORDERLY PERSON 

OFFENSE? 
 

3. HAVE YOU EVEREVEREVEREVER BEEN CONVICTED OF A VIOLATION OF ANY MUNICIPAL  

ORDINANCE? 
 
4. ARE YOU A HABITUAL DRUNKARD? 
 
5. ARE YOU ADDICTED TO NARCOTICS? 
 
6. DO YOU SUFFER FROM A PHYSICAL DEFECT OR SICKNESS? 
 
7. HAVE YOU EVER BEEN ATTENDED, TREATED, OR OBSERVED BY A  

DOCTOR OR PSYCHIATRIST FOR A MEDICAL/PHYSICAL CONDITION? 
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GIVE THE NAME, ADDRESS AND TELEPHONE NUMBER OF EMPLOYER (ATTACH CREDENTIALS ESTABLISHING RELATIONSHIP): 
 
     NAME:__________________________ 
 

     ADDRESS:________________________ 
 

     ________________________________ 
 

     PHONE #:________________________ 
 
 
 
1. APPLICANT CERTIFIES THAT ALL STATEMENTS MADE ON THIS FORM ARE TRUE AND CORRECT TO THE BEST OF 

HIS/HER KNOWLEDGE. 
 
2. APPLICANT FURTHER CERTIFIES THAT NEITHER HE NOR THE PRODUCT OR SERVICE HE SELLS HAS BEEN THE 

DEFENDANT OR SUBJECT OF ANY ACTION SUCCESSFULLY PROSECUTED BY ANY CONSUMER AFFAIRS AGENCY OF ANY 

GOVERNMENT IN NEW JERSEY. 
 
 
SIGNED:_____________________________________________  DATE:____________________ 
 
 
 
DESCRIPTION OF THE GOODS, PROPERTY OR SERVICES TO BE SOLD OR SUPPLIED: 
 

 

 

 

 
 
PLACE WHERE THE GOODS OR PROPERTY TO BE SOLD OR ORDERS TAKEN FOR, ARE MANUFACTURED OR PRODUCED; WHERE 
SUCH GOODS OR PRODUCTS ARE LOCATED AT THE TIME THIS APPLICATION IS FILED; PROPOSED METHOD OF DELIVERY, 
ROUTES TO BE COVERED ON A REGULAR BASIS WITH AN APPROXIMATE TIME SCHEDULE:      
 

 

 

 
 
DAYS OF THE WEEK AND THE HOURS OF THE DAY DURING WHICH THE LICENSED ACTIVITY WILL BE CONDUCTED:   
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FORFORFORFOR    OFFICIALOFFICIALOFFICIALOFFICIAL    USEUSEUSEUSE    OFOFOFOF    EASTEASTEASTEAST    WINDSORWINDSORWINDSORWINDSOR    TOWNSHIPTOWNSHIPTOWNSHIPTOWNSHIP    ONLY:ONLY:ONLY:ONLY:    

 
DATE APPLICATION FILED:_________________________________________________________ 
 
PPPPOLICE OLICE OLICE OLICE RRRRECOMMENDATIONECOMMENDATIONECOMMENDATIONECOMMENDATION::::    
 
DATE:__________________________  APPROVED:  ______________ DENIED:  __________ 
 
CHIEF OF POLICE:  ______________________________________________________________ 
 
LICENSE NUMBER ISSUED:  _________________________________________________________ 
 
FEESFEESFEESFEES: $25.00 (1-YEAR) – FOR AN ITINERANT SALES PERSON ON FOOT 
 $50.00 (1-YEAR) – FOR AN ITINERANT SALES PERSON FROM A VEHICLE 
 
TOTAL PAID:  ____________________________ DATE PAID:  _____________________________ 
 
CHECK #:  _____________________________  CASH:_________________________________ 
 
 
IF YES FOR QUESTIONS #1, #2 OR #3, ON THE OTHER SIDE WERE “YES”, USE THIS SPACE TO PROVIDE THE FOLLOWING 
INFORMATION:  DATE & PLACE OF EACH CONVICTION; NATURE OF OFFENSE; PUNISHMENT OR PENALTY IMPOSED. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


