SOLICITOR / PEDDLER APPLICATION
TOWNSHIP OF WASHINGTON

GLOUCESTER COUNTY
SOLICITOR INFORMATION:  (PLEASE PRINT)




         PAYMENT INFORMATION

BUSINESS INFORMATION: (PLEASE PRINT)

POLICE INFORMATION: (PLEASE PRINT)





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 __________________________________________________








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 License:	    $75.00


Monthly License:	    $15.00


Weekly License:	    $10.00


Daily License: 	    $ 5.00











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____________________________________________________________________________











