Borough of Woodcliff Lake

License Application for:

Peddler_______
Solicitor_______
Nonprofit Organization_______

Transient Vendor_______
Junk Dealer_______

Date of Application_____/_____/___________

_____________________________________________________________________________________________________
Last Name:


   

First:
      


Middle:

       Social Security Number

_______________________________________|__________________________|________________|___________________
Address








Zip Code

           Tel. Number

_________________________________________________________________|_________________________|__________
DOB



Place of Birth


Race


Sex
     Height
       Weight

__________________________|__________________________|___________________|_________|_____________|______
Hair


Eyes         
Complexion
  
    Occupation

___________________|_____________|_____________________|_______________________________________________
How Long at Present Address

If less than 5 years list last residence(s)
________________________________|_____________________________________________________________________
Veterans License
|    Yes    |    No    |    License No.



|
Vehicle and Drivers License Information:

_____________________________________________________________________________________________________

Drivers License Number and State

Vehicle Make

Year

Color

              Body Type

_______________________________________|___________________|_____________|___________________|_________
Vehicle Registration


State


Additional Vehicles Used

________________________________|____________________|________________________________________________

Employer Information:

_____________________________________________________________________________________________________
Name and Address of Employer








Phone Number

______________________________________________________________________________|_______________________
Description of the Nature of the business and the Goods to be Supplied or Service

_____________________________________________________________________________________________________
List all other Municipalities in County of Bergen where Permits have been obtained or refused:

_____________________________________________________________________________________________________
Have you ever been arrested for a crime?______
    Location and Date of Conviction: ________________________________

Have you ever been convicted of a crime?______   Location and Date of Conviction: ________________________________
Have you ever been found in violation of any Municipal Ordinance? _____________________________________________

Location and date of violation____________________________________________________________________________

Was Applicant fingerprinted?         YES          NO
Reason: ________________________________________________

List Below Three Businesses or Character References (3 References are Mandatory)
Name




Address




Phone Number

_________

1) 














___

2)














___

3)














___

NOTE: 

Soliciting will be done between 9 A.M. & 6 P.M. If door to door.



All soliciting, Excluding nonprofit, is prohibited on Sunday.

Three (3) 2” x 2” Photos are needed with application

392
