
SOLICITOR INFORMATION:  (PLEASE PRINT)               
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BUSINESS INFORMATION: (PLEASE PRINT) 

 

 

 

 

 

 

 

 

 

 

 

 

 

POLICE INFORMATION: (PLEASE PRINT) 

 

  

 

First Name____________________ MI_____ Last Name_____________________________ 

 

Company ___________________________________________________________________ 

 

Mailing Address ______________________________________________________________ 

 

City ______________________ State______ Zip_______ E-Mail______________________ 

 

Business Hours Telephone   Area Code_______ Number_____________ Extension ________ 

 

Date of Birth ____________________ Place of Birth _______________________   

 

Social Security #_______________________   Sex _____  Weight _______  Height _______ Eyes _______ 

 

Signature_____________________________________ Date_____________________ 

Fees:  
 

Annual:      $50.00 

Semi –Annual: $30.00  

Quarterly: $20.00 

Monthly: $15.00 

Weekly:   $10.00 

 

 

Business Name_____________________________ Telephone Number ___________________ 

 

Mailing Address ________________________________________ City ______________________  State ___________   Zip ________________ 

 

Type of Business ___________________________Goods or Services Solicited______________________________________________________  

 

Location where business to be conducted  ___________________________________________________________________________ 

 

Name of all persons assisting in Soliciting____________________________________________________________________________ 

 

Have you ever been convicted of a crime? ______ Yes     ________ No                  

 

If yes, please state where, when, nature of offense and disposition ________________________________________________________________ 

 

 _____________________________________________________________________________________________________________________ 

 

Motor vehicle to be used ______________________________   Make ____________________ Model ____________________ Year_________ 

 

Color __________________   License Plate # _________________________ State __________     Registered Owner ________________________ 

 

Driver’s License # ______________________________    State ______________   Expiration Date ___________________________________ 

 

Are you a disabled Veteran?  _________ Yes   __________ No ( If yes, please attach verification 

 

 

I solemnly swear and affirm that the information contained herein is true and correct to the best of my knowledge 

 

 

Date _____________________________         Signature __________________________________________________  

 

Proof of an insurance policy issued by an insurance company licensed to do business in the State of New Jersey protecting the 

licensee and the borough from all claims and damages to property and bodily injury, including death, which may arise from 

operations under or in connection with the hawking, vending or peddling. The amounts of the insurance to be maintained are: 

Personal injury - one hundred thousand ($100,000.00) dollars per person; three hundred thousand ($300,000.00) dollars per 

occurrence; Property damage - fifty thousand ($50,000.00) dollars. Such insurance shall provide that the policy shall not 

terminate or be cancelled prior to the expiration date without 30 days advance written notice to the borough. 

 

 

SOLICITOR APPLICATION 

BOROUGH of PINE HILL 
45 W. 7

th
 Ave 

Pine Hill, New Jersey 08021 


