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MOUNT OLIVE TOWNSHIP CLERK’S OFFICE  
APPLICATION FOR A PEDDLER/SOLICITOR’S PERMIT 

$50.00 Non-Refundable Application Fee 
$2.00 Badge Fee 

Permit Request Type:  Daily/$5 _____ Weekly/$20 _____ Yearly$60 _____  
Two Passport Photo’s Received YES/NO    

Copy of Drivers License Received  YES/NO              
 

 
 
Last Name    First    M.I. 
 
 
______________________________________________________________________________
Home/Street Address    City   State  Zip 
 
 
______________________________________________________________________________
Date of Birth  Age   Place of Birth (City & State) 
   
 
 
Citizen?     Driver/s Lic# 
 
 
Complexion    Distinguishing Characteristics (scars, tattoos, etc.) 
 
 
______________________________________________________________________________ 
Sex   Height   Weight  Eyes 
 
 
EMPLOYMENT INFORMATION: 
 
 
 
Employer Name  Address  City  State  Zip 
 
 
______________________________________________________________________________ 
Occupation  Employer Phone    Education 
 
 
Phone-Personal/Daytime   Signature    Date 
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EMAIL ADDRESS (you will be contacted by email) _________________________________ 
 
1. Have you ever been arrested?  Yes No 
2. Have you ever been convicted of a crime, misdemeanor, or violation of any municipal 

ordinance?   Yes   No 
3. If you have been convicted, please list the nature of the offense and the punishment or 

penalty assessed therefor.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 
Indicate the proposed type of activity in detail (nature of the business & description of the 
merchandise or service to be sold): 
 
 
 
List the geographic area to be canvassed or solicited: 
______________________________________________________________________________ 
 
If a vehicle is to be used, a description of such vehicle(s) - (year, make, model, color) and its 
license plate number: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
 

 
Continued on next page 
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Personal References: 
(3) Three reputable people, not related to you, who have known you for at least three years and 
can attest to your character.  Two must be a business references who are located in the County of 
Morris: 
 
 
1. 
Last Name   First     M.I.  
 
 
_____________________________________________________________________________ 
Address   City  State  Zip  Phone # 
 
Email:  __________________________________________ 
 
 
2. 
Last Name   First     M.I.  
 
 
______________________________________________________________________________ 
Address   City  State  Zip  Phone#  
 
Email:___________________________________________ 
 
 
3. 
Last Name   First     M.I.    
 
 
______________________________________________________________________________ 
Address   City  State  Zip  Phone# 
 
Email:___________________________________________ 
 

 
Please submit two copies of this completed application to the 

 Township Clerk – 973-691-0900x7291 
 
 
*Note:  All references will be contacted through our Police Department.  If information that is 
sent to your references does not get returned, your permit cannot be approved. 
--------------------------------------------------------------------------------------------------------------------- 
 
DATE APPROVED: ____________________ SIGNATURE: ___________________________ 
          Chief of Police 
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