
HPV/CS 20 #0 
EXPIRES, 

TOWNSHIP OF GLOUCESTER 
HA WKERS/PEDDLERS/VENDORS/CANVASSERS/SOLICITORS 

APPLICATION 

NAME OF APPLICANT ________________________ _ 

HOME ADDRESS, __________________________ _ 

HOMETELEPHONE# ________________________ _ 

D.O.B ___________ ,SS# _________________ _ 

MAKE OF CAR. __________ LICENSE TAG # ___________ _ 

DRIVER'S LICENSE # ________________________ _ 

VETERAN - (YES) __ (NO) __ PROOF OF VETERAN'S STATUS, ________ _ 

COpy OF PROOF OF INSURANCE [$100,0001300,000/50,000] 

ARREST RECORD, ___ YES ___ NO, DATE OF OFFENSE, ___________ _ 

WHERE NATURE OF OFFENSE ____________ _ 

NAME OF BUSINESS ________________________ _ 

ADDRESS OF BUSINESS _______________________ _ 

TELEPHONE # OF BUSINESS, _____________________ _ 

LIST NAMES, ADDRESSES, TEL.#, SS#, D.O.B & DRIVER'S LICENSE # OF EVERYONE 
ASSISTING IN ACTIVITY 

BRIEF DESCRIPTION OF GOODS TO BE SOLD _______________ _ 

CHARITABLE, RELIGIOUS, NON-PROFIT ORGANIZATION ____ YES ____ NO 

PROOFOFSTATUS _________________________ _ 

APPLICANT'S SIGNATURE ____________ DATE, _______ _ 

MUST MAKE PHOTOCOPY OF ALL DRIVER'S LICENSES 

TERM OF LICENSE FEE APPROVAL: 

12 Month License $400.00 DATE APPROVED: 

6 Month License $250.00 DATE DENIED: 

3 Month License $150.00 

30 Day License $100.00 

1 to 7 Day License $ 50.00 
CHIEF OF POLICE 

FORMS MUST BE FILLED OUT IN DUPLICATE 


