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BUREAU OF LICENSES

TYPE OF LICENSE:

LOCATION ADDRESS: TOTAL FLOOR AREA: SQ.FT.

TYPE OF EXISTING BUSINESS: TYPE OF NEW BUSINESS

NAME OF BUSINESS:
IF INDIVIDUAL OWNER OR PARTNER ANSWER THE FOLLOWING: (EACH PARTNER MUST FILE SEPARATE APPLICATION)

NAME: HEIGHT AGE SEX
ADDRESS: CITY: STATE:_____ ZIP CODE:
PLACE OF BIRTH: EYES: HAIR WEIGHT:
TELEPHONE: DATE OF BIRTH CITIZEN:
1)EVER BEEN ARRESTED? ___ YES___ NO 2.)EVER CONVICTED OF A CRIME?___YES NO

STATE DETAILS OF ABOVE TWO QUESTIONS

FIRM REPRESENTING ADDRESS:

WHAT ARE YOU SELLING?

IS APPLICANT A VETERAN?__YES NO IS SO, VETERAN'’S LICENSE NO.:

ADDRESSES FOR PAST TEN YEARS:

HAVE YOU EVER HAD A LICENSE SUSPENDED OR REJECTED IN THIS TOWN OR ANY OTHER MUNCIPALITY?

IF YES, PLEASE EXPLAIN:

IF APPLICANT IS A CORPORATION: STATE NAME & RESIDENCES OF ALL OFFICERS & OFFICE
HELD.
NAME RESIDENCE OFFICE HELD

THE ABOVE STATEMENTS ARE TRUE AND ARE MADE BY ME AS A BASIS FOR THE MUNICIPAL
COUNCIL OF THE TOWNSHIP OF BELLEVILLE, NJ GRANTING ABOVE MENTIONED LICENSE.

SIGNATURE OF APPLICANT DAYTIME PHONE

SIGNATURE OF PARTNER DAYTIME PHONE

SIGNATURE OF OFFICER OF CORP. DAYTIME PHONE
POLICE DEPT.

REPORT FIRE DEPT.REPORT HEALTH DEPT. BUILDING & ZONING DEPT.



