Clear Form

SOLICITING APPLICATION

TOWNSHIP OF RANDOLPH
502 MILLBROOK AVENUE

APPLICATION FOR PEDDLER, SOLICITOR, VENDOR

ANSWER ALL QUESTIONS (PRINT CLEARLY)

NAME

Last Name (if female, include Maiden name) First Middle
ADDRESS
PHONE/CELL EMAIL

How long have you lived at the above address?

If lessthan 2 years, list previous address

How long at previous address?

Date of Birth Color of Hair Color of Eyes

Social Security #

Sex (check one) M Q or FQ Driver's License #

Have you ever been convicted of any crime, misdemeanor, and/or violation of any municipal

ordinances? If yes, please explain
Type of vehicle used: Make Model Y ear State
Lic. Plate # Color Registration #

Description of Wares/Business/M erchandise:

Period of time you intend to do business:
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Name of employer

Address

Phone number

Name and phone number of immediate supervisor

Name and address of former employer

Provide name, address and telephone numbers of three reputable persons, other than family, that
have known you for at least three years:

Name Address Phone Number
Name Address Phone Number
Name Address Phone Number

Signature of Applicant

*NOTE: ALL APPROVED SOLICITORS MUST CONTACT THE CLERK’S OFFICE
EACH DAY THEY ARE SOLICITING IN RANDOLPH TOWNSHIP FOR THE
CURRENT “NO SOLICITATION LIST.”

Approved by Chief of Police Date

Approved by Township Manager Date

Issued by Date

Permit #
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