
 

 

BOROUGH OF POINT PLEASANT 

SOLICITORS – PEDDLERS – HAWKERS – CANVASSERS 

ORDINANCE #180 
 

Name of Applicant: __________________________________ Date: _______________ 

Name of Business or Organization:___________________________________________ 

Fee accompanying this Application: _________________________________________ 

Local Address: __________________________________________________________ 

Date of Birth: ____________________ Social Security # ____________________ 

Telephone: ______________________ Driver License # ____________________ 

Description of Vehicle, if vehicle being used: _________________________________ 

* Attach Proof of Registration, Insurance and Driver License 

Height: _______  Weight: _______ Hair Color: _______  Eye Color: _______ 

Scars or visible marks: ____________________________________________________ 

Description of goods; services or wares: ______________________________________ 

_______________________________________________________________________ 

If employed, name and address of employer (with credentials from employer): 

_______________________________________________________________________ 

License requested for what period of time? ________________ to __________________ 

Solicitation will be conducted for what days during the week and during what hours? 

_______________________________________________________________________ 

If a business, name and source of supply of goods to be sold, where such goods or 

services are located and method of delivery: ___________________________________ 

_______________________________________________________________________ 

Give evidence as to good character and/or business responsibility: __________________ 

_______________________________________________________________________ 

Has applicant ever been convicted of any crime, misdemeanor or violation of any 

Ordinance other than traffic violations? _______________________________________ 

If yes, state date, place and nature of the offense and penalty: _____________________ 

_______________________________________________________________________ 

Are you a citizen of the United States? Yes _______ No _______ 

 

        ____________________________ 

Signature of Applicant 

 

____________________________ 

Signature of Partner 

 

____________________________ 

Signature of Company President 

 

RESERVED FOR POLICE DEPT 

 

       Approved ______    Denied ______ 

 

Reason ______________________ 
 

_____________________________ 

Chief of Police or Officer in Charge 
 

NOTE:     Application for partners shall be signed by all partners and applications for 

      a corporation shall have individual statements relating to each employee, 

     agent or servant attached – as set forth in Paragraph M, Section 4 

     of Ordinance #180. 
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