TOWNSHIP OF GLOUCESTER

HAWKER/PEDDLER/VENDOR/CANVASSERS/SOLICITORS Page 1 of 2
APPLICATION
1261 Chews Landing Road-Clementon Road Clerk Use Only:
P.O.Box 8 Permit #:

Blackwood New Jersey 08012
Phone:856-228-4000 Ext. 241, Fax: 856-374-3527
www.glotwp.com

Made payable to the Township of Gloucester — Include your payment with this application

Fees:

12 Month License: $400.00

6 Month License; $250.00

3 Month License: $150.00

30 Day License: $100.00

1 to 7 Day License: $50.00

Name of Business:

Physical Business Address:

Mailing Address (If Different):

City:

State:

Z1P:

Business Phone(s):

Business FAX:

Cell Phone(s):

Type of Business (Describe):

Describe Products Sold:

Is Organization Charitable/Religious/Non Profit: | *00Yes CONo *Must attach proof of such status

Email Address:

{You may list more than one)

List an email address for the business or any email
address in which the owner/manager will receive
email. You will receive important safety information
and community notices from Gloucester Township

Applicants Name:

Home Address :

A photo copy of your driver’s license must be

attached.

Check here to indicate that you have
attached a copy of your driver’s

license

>

City:

State:

ZIP;

Home Phone:

Cell Phone:

Social Security #:

Drivers License #:

State:

Applicant Comments:

Is Applicant a Veteran:

| *OYes ONo *Must Attach Proof of Veterans Status

Make of Vehicle that will be utilized:

License Plate #:

License State:

I certify that all information and statements herein are true and correct to the best of my knowledge.

List phone number where you can be reached for any

questions relating to your application:

29I

Signature of
Applicant:

Date:

W Office Use Only W

Department

| Action

Date [ Signature




‘Zoning Officer OApproved CONot Approved | Date:

Chief of Police OApproved ONot Approved | Date:

Township Clerk OApproved LINot Approved | Date:

Total Fee Received: Date Received: Received By:
W Police Department Use Only W
4] Bg‘;;u/ Action Date Result/Comments
O | SSD | Fingerprint Application Obtained by Applicant DiHistory ONo History
O | SSD | Fingerprint Results Obtained DlHistory OINo History
0| SSD | Received by SSD Commander for assignments/Action
O | CRB | Applicant review and recommendation to Chief
O | CRB | Emergency contact form provided to Dispatch
O | CRB | Emergency contact form provided to Fire Official
O | CRB |CNS Entry
‘0| CRB | New Business welcome email

O | CRB | New Business Alert to all personnel
O | CRB | Site Review
O | ASB | 911/Communication/Map Review
O | ASB | Review of emergency database entry by ASB Comdr.
O CRB | Overview of new business at SAM
Comments:

1/31/12




[RARCAR SERLVES R kN

%,.\ SAERAMN Group

www.bioapplicant.com/nj

Formerly Sagem Morpho Inc

(1) Originating Agency Number (ORI # {2) Category {3) Statute Number

NJ0041500 LOX 13:59-1

(4} Reason for Fingerprinting (5) Document Type | (8) Payment Information
LOCAL ORDINANCE S $41.00
(7) Contributor's Case # (Unique identifier) (8) Miscellaneous

{9) First Name (10} Mi (11} Last Name

{12)Daytime Phene Number (13} Social Securfty (14) Date of Birth {15) Height {16) Weight
Number

{17) Maiden Name (it married female) (18} Place of Birth (U.S. State —for US Citizen; (19) Country of Citlzenship

Country for all others)

(20) Home Address

Address City State Zip
{21) Gender (Seiect one) | (22) Hair Calor (indicate most (23} Eye Color (24) Race (Select One) .
Male ( ) predominant color, one only) A Asian/ Pacific Islander ( inciudes Asian Indian) .
Female ( ) B Biatk W White ( includes Hispanic/ Spanish Origin)
Both () U Unknown | American Indian / Alaska Native
(25} Occupation (26) Employer (Name)

Employer Address

City State Zip

APPLICANT INFORMATION - READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TO COMPLETE THE FINGERPRINT

PBOCESS. You MUST present this completed form at your appointment to be FINGERPRINTED. NO EXCEPTIONS ALLOWED. Appiicants
without forms or with incomplete forms will not be printed.

IDENTIFICATION IS REQUIRED- ACCEPTABLE ID REQUIREMENTS -ID MUST inciude Photo, Name, Address (Home! Emplover) and
Date of Birth. Acceptable ID MUST be issued by a Federal, State, County or Municipal entity for identification purposes. Examples of
acceptable 1D are: 1) Valid Photo Drivers License or Valid Photo ID issued by any State DMV or NJ MVC, 2) Passport. Acceptable ID
MUST meet all of the underlined requirements above and MUST be present on one (1) ID. Combinations of documants are NOT

acceptable. [f acceptable ID is not presented you wili not be fingerprinted.
m

For applicants who are required to pay for their own fingerprinting fees, payment is required at the time of scheduling. Payment may be made with a
cradit card or electronic debit from a checking account. Remember your account will automatically be debited. An $11 iee is charged to cover the cost
of a scheduled appointment for appiicants who do not cancel/reschedule by roon an the business day prior to your scheduled appoiniment {Saturday
noorn for Monday appointments). Ali appointments can be canceledirescheduled via the web without penalty if cancellation reguirements are met. The
$11 fee wili also apply for applicants who are turned away from the printing sites due 1o ihe inability to present proper 1D, who tail to present this
completed Universal Fingerprint Form provided to you by your requesting agency or employer, or who are tumed away because information on this
form does not match the information provided during the scheduling process. You will be refunded State and Federa! search fees only,

Appointment scheduiing is available via the web at www.bicapplicant.com/nj, 24 hours per day, 7 days per week. For applicants who do not

have web access, appointments can be made by contacting us toll free at {(877) 503-5981 on a first call, first served basis WMonday through Friday,
8:00 AM tc 5:00 PM EST and Saturcay, 8:00 AM to 12 noon EST. English and Spanish speaking operators are available. Hearing impaired

scheduling is availeble at {800) 673-0353. ONLY applicants who schedule through the cail center can make payment by money order at the fingerprint
site. No other form of payment is accepted at the fingarprint site.

Your APPLICANT ID, Site, Date, Time of your appointment, and payment authorization will be confirmed by the call center agent or web confirmation
when scheduling is complete, You must record this information in the appropriate blocks below while speaking with the operator. If you appear for

fingerprinting at a site where you are nct scheduled or on a different date and time, you will be turned away and not fingerprinted. 1f appiicabie, you
may incur the $11 appoiniment fee.

Your PCN number will be recorded when your fingerprinting has been completed. You MUST retain a copy of the form and a copy of the receipt
provided to you by the Fingerprint Technician for your records. NO RECEIPTS WILL BE PROVIDED AFTER THE DATE OF PRINTING.

Applicant {D No. Scheduled Stte/ Date/ Time PYMT Authorization | PCN

Agency Information #1 Agency information #2
GLOUCESTER TWP PD

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM

FORM NO. NJAPS2, Version 4.0

September 1, 2009



