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ORDINANCE #4-92
APPLICATION

APPLICATION FEE $75.00 SOLICITORS PERMIT

APPLICANT DATE

ADDRESS

If residing at above for less than 3 years give former addresses
here:

No. & Street Town State

No. & Street Town State

NAME AND ADDRESS OF EMPLOYER OR COMPANY REPRESENTED:

TYPE OF GOODS OR SERVICES

DATES ON WHICH APPLICANT DESIRES TO COMMENCE BUSINESS

HAVE YOU EVER BEEN CONVICTED OF A VIOLATION OF A FELONY UNDER THE

LAWS OF THE STATE OR ANY OTHER STATE CR FEDERAL LAW OF THE UNITED
STATES?

NAMES OF THE 3 MOST RECENT COMMUNITIES WHERE THE APPLICANT HAS
SOLICITED:

1.

2.

3.

(PROOF MUST BE SUBMITTED THAT A CHARITABLE APPLICANT HAS A

CURRENTLY EFFECTIVE REGISTRATION WITH THE STATE OF NEW JERSEY AS
REQUIRED BY LAW).

HAVE YOU EVER BEEN CONVICTED OF A CRIME, MISDEMEANOCR OR VIQLATION
OF ANY SOLICITING OR CANVASSING ORDINANCE

IF ANSWER IS "YES" - GIVE LOCATION, DATE AND NATURE OF OFFENSE.

DATE OF PREVIOUS APPLICATION UNDER THIS ORDINANCE

SIGNATURE OF APPLICANT



DISPOSITION

APPROVED DISAPPROVED (STRIKE OUT ONE)
IF DISAPPROVED, GIVE REASON

SIGNED

Chief of Police
DATED

DATE OF BIRTH:
DRIVERS LICENSE#:

SOCIAL SECURITY NUMBER:

, having applied for the attached

Application for a Solicitors Permit do hereby confirm that

should the above mentioned Permit be granted, it is in no way to be

represented as an endorsement by the Borough of Midland Park or any

department or officer thereof.

SIGNATURE

'DATE

Sworn and Subscribed to me

this day of , 1994

NOTARY PUBLIC



