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PEDDLER/SOLICITOR LICENSE APPLICATION 
 

 $50.00 Application Fee (for 90 day license)  2 – 2x2” Passport Photos Included 

APPLICANT INFORMATION 

Name of applicant:  

Date of birth:  Phone:  

Social Security Number:  Place of Birth:  

Driver’s License #:  State Issued:  

Has your driver’s license ever been suspended in any State?      YES           NO 

If YES, explain: (use additional pages if needed)  

 

Have you ever been arrested or charged with an offense?      YES           NO 

If YES, explain: (use additional pages if needed)  

 

BUSINESS INFORMATION 

Name of Business:  

Business Address:  Street:  

City:  State:  Zip:  

Business Description:  

Stock supplier:   Street:  

City:  State:  Zip:  

Description of wares to be offered:  

 

 

Current residence:  Street:  

City:  State:  Zip:  

HOME ADDRESSES OF APPLICANT FOR THE PRECEDING THREE (3) YEARS: 

Years Occupied:  Street:  

City:  State:  Zip:  

Years Occupied:  Street:  

City:  State:  Zip:  

Years Occupied:  Street:  

City:  State:  Zip:  

 
Continued on next page 
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VEHICLE INFORMATION 

Make:  Model:  

Year:  Color:  

VIN:  State License Plate #  

THREE BUSINESS or PERSONAL REFERENCES (not including current employer) 

Name:  Phone:  

Address:  

City:  State:  Zip:  

Relationship:  Years acquainted:  

 

Name:  Phone:  

Address:  

City:  State:  Zip:  

Relationship:  Years acquainted:  

 

Name:  Phone:  

Address:  

City:  State:  Zip:  

Relationship:  Years acquainted:  

 

STATEMENT 
 

1. I hereby acknowledge that the provisions of the Township of Verona Peddler/Solicitor 
Ordinance are understood and that, if I violate any of the provisions, I am subject to 
appropriate penalties and/or license revocation. 

 
2. I hereby certify that all the above information and statements made are true. I am aware that 

if any of the statements or information are wrongfully represented, I am subject to 
appropriate penalties and/or license revocation. 

 
 

  

(signature of applicant) (date) 
 

 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
TO WHOM IT MAY CONCERN: 

 

I, , herby authorize any individual company, 
person or institution with whom I have been associated, to furnish the Detective Bureau of the Verona 
Police Department with any information concerning my ability and character which they have on 
record or otherwise, and I do hereby release the individual, company, or institution and all individuals 
connected therewith from any or all actions, suits, claims, damages and liability arising out of the 
furnishing of such information. 
 

 
 

  

(signature of applicant) (date) 
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