/'\ APPLICATION TO PEDDLE, CANVASS OR SOLICIT

Voorhees Township Clerk’s Office

VOO RH E ES 2400 Voorhees Town Center, Voorhees, NJ 08043

856-429-7757
TOWNSHIP

Date of application Date of Birth

Name of Applicant (including middle name)

Home Address of Applicant

Applicant’s Phone Number

Organization/Business Name

Organization/Business Address

Purpose for License Length of time of soliciting

Description of Goods

Name and Address of person from whom goods were purchased, if applicable

As the employer of individual whose name is listed on the application, I accept the responsibilities imposed by State
and Local law for the acts of my employee. Initial

Has applicant been arrested or convicted of a crime or been in violation of other solicitation ordinances
Yes No

Description

Date of violation Place of violation

APPLICANT MUST PROVIDE ONE RECENT PHOTO APPROX 2 1/2 X 2 1/2 INCHES Initial

APPLICANT MUST PROVIDE A BOND EQUAL TO 25% OF THE AMOUNT OF THE VALUE OF THE PER-
SONAL PROPERTY TO BE SOLD BUT IN'NO EVENT LESS THAN $1,000.00 Initial

APPLICANT MUST PROVIDE COPY OF DIVISION OF TAXATION CERTIFICATE Initial

DRIVERS LICENSE # REGISTRATION #

YEAR, MAKE & MODEL OF VEHICLE

I hereby certify that I have ready and fulgylunfdersmnd the fc_)r%oing application for a solicitor’s permit. There are no
alsifi

willful omissions, misrepresentations or cation in the information provided.
SIGNATURE OF APPLICANT
FOR POLICE USE ONLY
APPROVED YES___NO

DATE OFFICER SIGNATURE




AUTHORIZATION FOR CRIMINAL BACKGROUND CHECK

I understand that the Voorhees Township New Jersey Police Department will
conduct a criminal background check about me for the purpose of issuing a
Solicitor/Peddler/Canvasser permit. By signing the Acknowledgement and Authorization,
[ authorize the Voorhees Township Police Department to access such information as may
be necessary to complete a criminal background check regarding me. I release from
liability all persons and entities supplying such information. I indemnify the Voorhees
Township Police Department against any liability which may result from making such
requests; I will be given a copy of the background report. I believe to the best of my
knowledge that all information provided below is accurate, true and correct, and that I
fully understand the terms of this Acknowledgement and Authorization.

Name:

Current Address:

Social Security Number:

Date of Birth:

Sex:

Signature:

Date:




