
          Fee: $100.00 

 

____________________________   License No.: ___________________ 

Date Application filed 

____________________________   Date of Event: _________________ 

Date License Issued 

 

APPLICATION FOR SOLICITOR’S LICENSE 
 

THE UNDERSIGNED hereby makes application for a Solicitor’s License and agrees to 

abide by and be bound by the terms and conditions of Chapter 88, Article VI, of the Code 

of the Township of Montclair, New Jersey, 1979, and any amendments or supplements 

thereto as may have been or may be hereafter enacted. (Expires on 12/31 of each year) 

 

My name is ______________________________________________________________ 

 

My Permanent home address ________________________________________________ 

 

    ________________________________________________ 

 

   Phone# _______________________________________________ 

 

The wares I propose to sell _________________________________________________ 

 

Name and address of firm I represent _________________________________________ 

 

________________________________________________________________________ 

 

Appended hereto is a letter from the firm for which I work authorizing me to act as its 

representative. 

 

Name and address of dealers from whom I purchased wares which I sell: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Name and address of three business references: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

My place of residence for the three preceding years has been: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

I desire this license for a period of ____________ months. 

 

I have/have not been arrested or convicted of a crime or misdemeanor. 

The misdemeanor(s) are/were _______________________________________________ 

The crime(s) are/were _____________________________________________________ 

 

 

      ___________________________________ 

      Signature of Applicant 

 

Date of approval ________________________ _____________________________ 

       Chief of Police 

 

Date approved __________________________ _____________________________ 

       Township Manager 


