
TOWNSHIP OF BLOOMFIELD 
HAWKER-PEDDLER-CANVASSER 

LICENSE - 2021 
 

Initial Application Fee: 
Three-Day Fee: 
Change Driver: 
Date Filed: 

$200.00 
$  62.50 
No Fee 

Please Note- As per N.J.S.A.45:24-9,if you are an 
Honorably Discharged Veteran, the fee is waived. 

Date of Photograph   _ 

 
PLEASE NOTE:   ALL QUESTIONS MUST BE FULLY AND TRUTHFULLY ANSWERED. 

   FAILURE TO DO SO WILL RESULT IN THE DENIAL OF YOUR APPLICATION. 
 

 
 
Applicant's Name: 

 
 

   

 

 
Telephone No.:   _ 

 

Home Address: 
 

   
 

Date of Birth:    
 

Place of Birth: 
 

   
 

Email Address: -------- 

 

Citizen of U.S?   Yes No If "No," Naturalization papers MUST be attached  Yes    
 

No    
 

Height:   _ Weight:   _  Hair Color ------ Eye Color   _ 
 

Social Security Number:    Sex:  Male  Female --- 
 

Driver's License Number:    Expiration Date:   _ 
 

A.  Are you addicted to the use of intoxicating liquors or any drug forming habit?  Circle One- YES or  NO. 

B.  Have you ever been convicted of a crime or of being a disorderly person?  Circle One- YES or NO. 

C.  Have you ever been arrested or summoned to court on ANY charge?  Circle One- YES or  NO. 
 

If "Yes" to any of the above, please provide details:   _ 
 
 
 
 
 
 
 

Description of Vehicle: ___ __   _ 
Year  · Make  Model  License Plate No. 

 
Description of Merchandise to be Sold :   _ 

 
 
 
 

Days of Week Merchandise Will Be Sold: 
 

0 Monday   0 Tuesday  0 Wednesday    0 Thursday   D Friday  D Saturday   D Sunday 
 

Hours Merchandise Will Be Sold: -------------------------------- 

 
DO NOT WRITE BELOW THIS LINE 

****************************************************************************************** 
Approved by: 

 
Records Unit: 
Date: 

 
Tax Collector:  ---------------- 
Date:    

Police Director: 
Date: 
 
Health Officer:    
Date: 

 
 
 
 
 
 



AFFIDAVIT OF INDIVIDUAL APPLICANT 
 

  , of full age, being duly sworn according to law,upon 
(Name of Applicant) 

his oath, deposes and says that: 
 

1.  The answers, statements and declarations  wade  in the foregoing application  are absolutely 
true in all respect 

 
Signature of Applicant 

 
Subscribed and sworn to before me, this   day of   , 20_. 

 
 
 

Notary Public of the State of New Jersey 
(Please Affix Seal Here) 

 

 
 
 
 

AFFIDAVIT OF CORPORATE APPLICANT 
 

 
----------------·' of full age, being duly sworn according to law, upon 

(Name of President or Vice President) 
his oath, deposes and says that: 

 
1.  He is  the                    President  of  the  corporation  named  as the  Applicant  in,  and  which 

signed the foregoing Application. 
2.  He is duly authorized b the Board of Directors of said corporation to sign the Application in 

its name and on its behalf 
3.  He  has  read  and  full  understands   all  of  the  questions   pertaining   to  such  Applicant 

corporation, and that all of the foregoing answers, statements and declarations made thereto 
are absolutely true in all respect 

 
Signature of President or Vice President of Applicant 

 
Subscribed and sworn to before me, this   day of   , 20_. 

 
 
 

Signature of Corporate Secretary 
(Please Affix Seal Here) 

 
 
 
 

AFFIDAVIT OF PARTNERSHIP  APPLICANT 
 
 
 

(Name of Partner) 
 

(Name of Partner) 

 

 
, of full age, being duly sworn according to law, say 

( each for him/herself and not for the others) on their respective oaths, that: 
 

1.  They  are all  of  the partners  of the partnership  names  as the  Applicant  in  the  foregoing 
Application. 

2.   They  have  read  and  fully  understand  all  of  the  questions  pertaining  to  such  Applicant 
partnership 

3.  That all of the foregoing answers, and declarations made thereto are absolutely true. 
 
 
 

Signature of Partner Signature of Partner 
 

Subscribed and sworn to before me, this  day of  , 20_. ----  ------------ 
 
 

Notary Public of the State of New  Jersey 
(Please Affix Seal Here) 






