
APPLICATION FOR HAWKERS/CANVASSERS/PEDDLER/SOLICITORS LICENSE 
FEE $50.00 PER LICENSE 

 
NAME:_________________________________________TELEPHONE NUMBER:________________ 
 
PERMANENT ADDRESS:______________________________________________________________ 
 
SOCIAL SECURITY NUMBER:_____________________DATE OF BIRTH:______________________ 
 
WEIGHT:_________________HEIGHT:______________COLOR OF EYES:_____________________ 
 
NAME OF EMPLOYER:__________________________TELEPHONE NUMBER:_________________ 
 
ADDRESS OF EMPLOYER:____________________________________________________________ 
 
TYPE OF MERCHANDISE OR SERVICE TO BE SOLD:______________________________________ 
 
LOCATION WHERE MERCHANDISE OR SERVICES WILL BE SOLICITED:_____________________ 
 
VEHICLE PLATE NO:_________________DRIVER'S LICENSE NO:___________________________ 
 
BUSINESS AND CHARACTER REFERENCES: 
1.__________________________________________________________________________________ 
      NAME   ADDRESS    TELEPHONE NUMBER 
2.__________________________________________________________________________________ 
      NAME   ADDRESS    TELEPHONE NUMBER 
3.__________________________________________________________________________________ 
      NAME   ADDRESS    TELEPHONE NUMBER 
 
LENGTH OF TIME LICENSE REQUIRED:_________________________________________________ 
 
NUMBER OF ARRESTS, CONVICTIONS FOR MISDEMEANORS, CRIMES OR DISORDERLY 
CONDUCT:___________ DATE(s):________________PLACE(s):_____________________________ 
 
I authorize investigation of all statements contained in this application. 
 
_________________________________  ________________________________________________ 
DATE      SIGNATURE 
---------------------------------------------------------------------------------------------------------------------------------------- 

BOROUGH USE ONLY 
APPROVED BY CHIEF OF POLICE 
________________________________   DATE:__________________________________ 
(Signature) 
DENIED BY CHIEF OF POLICE   DATE:__________________________________ 
________________________________ 
(Signature) 
LICENSE #______________________   DATE ISSUED:___________________ 

BOROUGH OF WHARTON 
ADMINISTRATIVE OFFICES 

 

10 ROBERT STREET, WHARTON, NJ 07885-1997 
 

 973-361-8444   / Fax: 973-361-5281 
 
  

  


