
TOWNSHIP OF CLINTON 

 
APPLICATION TO SOLICIT, PEDDLE OR CANVAS 

(Please Print all information CLEARLY) 
 
NAME: _______________________________________________  _________________________   
                   First  Middle   Last    Telephone Number 
 

ADDRESS:  __________________________________________________________________________   
 

_____________________________________________________________________________________   
 

DRIVER’S LICENSE NO: _____________________________________STATE____________________   
 

APPLICANT’S VEHICLE LICENSE PLATE:  ____________________________STATE_____________   
 

DESCRIPTION OF APPLICANT:  BIRTH DATE: _________________  AGE: ______________   
 

SEX: __________ RACE: __________  HEIGHT: __________ WEIGHT: __________   
 

EYE COLOR: _________CITIZEN:   Yes ____ No____ SS NO.: ________-______-_________   
 

SCARS, MARK OR TATTOOS: __________________________________________________________   
 

LAST THREE PLACES YOU RESIDED:  (Give complete address) 
 

1.  
___________________________________________________________________________________   

 

2. ___________________________________________________________________________________   
 

3. ___________________________________________________________________________________   
 

LIST THREE CHARACTER REFERENCE:  (Give complete Name, Address, and phone number) 
 

1. ___________________________________________________________________________________   
 

2. ___________________________________________________________________________________   
 

3. ___________________________________________________________________________________   
 

BUSINESS NAME: _____________________________________________   PHONE: (   )____________   
 

BUSINESS ADDRESS:  _________________________________________________________________   
 

BUSINESS VEHICLE LICENSE PLATE:  __________________________STATE_________________  
 

YEAR: _________________  MAKE: ______________________  MODEL: _________________   
 

TYPE OF SERVICE OR MERCHANDISE OR CANVASS:  ____________________________________   
PURPOSE OF SOLICITATION:  
______________________________________________________________________________________   
 



KIND OF MERCHANDISE OR GOODS: ___________________________________________________   
 

LOCATION MERCHANDISE TO BE SOLD AT:  ____________________________________________   
(Attached permission from property owner)  
 

LENGTH OF TIME LICENSE IS DESIRED: From:___________________  To: ____________________   
 

LIST TWO BUSINESS REFERENCES IN HUNTERDON COUNTY:  (Give Full Address)    
 

______________________________________________________________________________________   
 

______________________________________________________________________________________   
 

HAVE YOU EVER BEEN ARRESTED OR CONVICTED OF A CRIME OR DISORDERLY 
CONDUCT OFFENSE?  Yes (  )   No (  )  
If yes list offense and Date of offense along with the state it occurred and the Police Department:  
______________________________________________________________________________________   
 

______________________________________________________________________________________   
 
 

If Applicant is a Business or Corporation attach a copy of Certificate of Authority from STNJ to collect 
sales Tax (Chapter 274, 1993) (Transit Merchants)   
 

If Corporation or Partnership list officers and/or Partners /_______________________________________   
 

___________________________________________/__________________________________________   
 

___________________________________________/__________________________________________   
 

IF THE APPLICANT IS A BUSINESS, ATTACH A LETTER OF AUTHORIZATION AND A 
SEPARATE APPLICATION FOR EACH OF THE PEDDLERS, SOLICITORS, OR CANVASSER TO 
ACT ON BEHALF OF THE BUSINESS.  ACCOMPANY THIS APPLICATION WITH A: 
 

**REGISTRATION FEE OF:  _____$50.00 ANNUALLY  _____ $15.00 DAILY  
 

TWO PASSPORT PHOTOGRAPH FOR EACH PEDDLER WITH APPLICATION:  
Fee Exempt: Any person with a honorable discharge from US Military or a Fireman or Volunteer Fire Dept. Possessing a license  
 

TO BE SIGNED IN THE PRESENCE OF A NOTARY:   
 

Signature of applicant: _________________________________________ Date: ___________________   
 

Sworn to and subscribed before me on this: __________Day of: __________________   20____________   
      
 ________________________________   

          Notary Signature  
       
  _______________________________   

          My Commission Expires  
ENDORSEMENTS:   
 

MUNICIPAL CLERK:  _____________________ GRANTED ___________ DENIED: ________   
 

POLICE DEPT.:___________________________ GRANTED: ___________  DENIED: ________   
 

If denied reason: _______________________________________________________________________   
 
_________________________________________________________________________________________________________________________________   


