
COLTS NECK TOWNSHIP, NEW JERSEY 

 

APPLICATION FOR PEDDLERS, CANVASSERS OR SOLICITORS LICENSE 

 
LICENSED SOLICITOR BADGE NO.______________ 

 

 

     Return completed form with two photos to: 

      Municipal Clerk  

Colts Neck Township     Colts Neck Township 

124 Cedar Drive     1 Veterans Way  

       Colts Neck, NJ 07722 

        

       *Please note that processing of the 

application        application may take up to 30 days. 

 

 

 

 FILL IN BELOW 

First Name:  
 

Last Name:  
 

Hair Color:  
 

Eye Color:  
 

Sex:  
 

Height:  
 

Date of Birth:  
 

Driver’s License Number:  
 

Nature of Business:  
 

Goods to be Sold:  
 

Permanent Residence:  
 
 

Telephone Number:  
 

 

 

Paste 

Photo 

Here 

   

    

 

   

  

 

 



Local Residence:  
 
 

Telephone Number:  
 

Employer Name:  
 

Employer Address:  
 
 

Employer Telephone Number:  
 

Period of Business in Township: Start: 
 

 Finish: 
 

Source of Supply of Goods to be Sold:  
 

Storage Location of Goods to be Sold:  
 

Storage Location of Goods to be Sold:  
 

Method of Delivery:  
 

 

 

 

Designate any crimes, if any, of which Applicant was convicted and list penalty: 

 

Crime Penalty 

A. A. 
 

B. 
 

B. 

C. 
 

C. 

D. 
 

D. 

 

 

 

 

 

 



List the last three municipalities where Applicant conducted business and list the address 

from where the business was conducted: 

 

 

Municipality Address 

A. 
 

A. 
 

B. 
 

B. 

C. 
 

C. 

 

 

Please include a $100 application fee due at the time of submission of this application. This is 

a non-refundable fee. 

 

 

 

NOTORIZE APPLICANT’S SIGNATURE: 

 

Subscribed and Sworn before me this ______________________ 

Day of _________________, 20_________________. 

 

Notary Public: __________________________________________ 

 

Commission Expires: _____________________________________ 

 

Applicant’s Signature: ____________________________________ 

 

Date: __________________________________________________ 

 

  



 

BELOW FOR OFFICE USE ONLY: 

 
$100.00    (CASH, CHECK OR MONEY ORDER) 

 

DATE RECEIVED: _____________________________________ 

 

MUNICIPAL CLERK SIGNATURE: _________________________ 

 

DATE SENT TO POLICE DEPARTMENT: ____________________ 

 

CHIEF OF POLICE SIGNATURE: __________________________ 

              (APPROVED) 

 

                                                     ___________________________ 

                                                                  (DISAPPROVED) 

 

REASON FOR  

DISAPPROVAL:_______________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


