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SOMERS POINT MUNICIPAL CODE SECTION 202 LICENSE 

APPLICATION FORM A 

** APPLICANT INFORMATION ** 

NOTE:  IF APPLICANT IS AN ORGANIZATION EXEMPT UNDER SECTION 202-22, OR IS APPLYING 

FOR A LICENSE AS A TRANSIENT MERCHANT OF ITINERANT VENDOR UNDER SECTION 202-25,  OR 

IS APPLYING FOR A LICENSE AS A NONCOMMERCIAL SOLICITOR OR CANVASSER UNDER 

SECTION 202-30 , PLEASE SEE THE CITY CLERK FOR THE APPROPRIATE FORM. DO NOT USE THIS 

FORM. 

IF THE APPLICANT IS AN INDIVIDUAL OR A SOLE PROPRIETORSHIP AND IS  NOT  

A CORPORATION, A PARTNERSHIP, A LIMITED LIABILITY COMPANY, OR A LIMITED LIABILITY 

PARTNERSHIP PLEASE GO DIRECTLY TO PAGE 2.  OTHERWISE, PLEASE COMPLETE THIS PAGE 

AND PROCEED TO PAGE 2. 

APPLICANT IS A:   CORPORATION (  ) OR LIMITED LIABILITY CORPORATION (  ) 

           PARTNERSHIP (  ) OR A LIMITED LIABLITY PARTNERSHIP (  )  

APPLICANT’S NAME:  ________________________________________________________________ _____________ 

FEDERAL TAX ID NUMBER: _______________________________________________________________________ 

10 DIGIT NEW JERSEY STATE BUSINESS REGISTRATION NUMBER: ___________________________________ 

A COPY OF THE NEW JERSEY SALES TAX CERTIFICATE IS ATTACHED (  ) 

BUSINESS ADDRESS:  _____________________________________________________________________________ 

    ______________________________________________________________________________ 

IF NOT A NEW JERSEY CORPORATION OR PARTNERSHIP, THE NAME AND ADDRESS OF THE 

REGISTERED AGENT IN NEW JERSEY FOR SERVICE OF PROCESS: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

NAME OF PRESIDENT OR MANAGING MEMBER: ____________________________________________________ 

 

BUSINESS TELEPHONE #  ________________________                FAX #   ___________________________________ 

BUSINESS EMAIL ADDRESS: _______________________________________________________________________ 

BUSINESS HOURS AT PRINCIPAL BUSINESS ADDRESS: ______________________________________________ 

BUSINESS WEB SITE ADDRESS: ____________________________________________________________________ 

APPLICATION IF FOR A LICENSE AS A: 

VENDOR (   )               SOLICITOR (   )          COMMERCIAL CANVASSER (   )              PEDDLER (   ) 
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SOMERS POINT MUNICIPAL CODE SECTION 202 LICENSE APPLICATION 

FORM A 

NOTE:THIS APPLICATION SHEET MUST BE COMPLETED FOR EACH PERSON WHO SHALL ENGAGE 

IN ANY SOLICITING, CANVASSING, PEDDLING OR VENDING WITHIN THE CITY OF SOMERS POINT 

TO COMPLY WITH SECTION 202-16 OF THE SOMERS POINT MUNICIPAL CODE. 

APPLICANT’S NAME: _____________________________________________________________________________ 

APPLICANT’S PERMANENT HOME ADDRESS: _______________________________________________________ 

             _______________________________________________________ 

APPLICANT’S LOCAL ADDRESS IF DIFFERENT FROM ABOVE: ________________________________________ 

             _______________________________________________________ 

APPLICANT’S Phone # _________     Age: _____            Physical Description: _________________________________ 

SEX (___); EYE COLOR (__________) HAIR COLOR (            )  

APPLICANT’S SS# ____________________________________ 

If other than solely on behalf of Applicant, the name & address and telephone number of the organization or persons for 

whom canvassing, vending or soliciting is being made and the nature of the arrangement between Applicant and such 

other person or organization:   

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

(IN RESPONDING TO THE NEXT QUESTIONS, PLEASE ATTACH SEPARATE SHEETS IF REQUIRED) 

Has the Applicant been convicted of a crime of the fourth degree or higher, a disorderly persons offense, a petty 

disorderly persons offense, or a moving motor vehicle offense which resulted in damage or injury to person(s) or 

property?   YES (_____)       NO (______)  If YES, the details thereof including the offense and the court:    

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

A list of municipalities where the applicant has within the preceding three (3) years engaged in the activities of 

canvassing, peddling or soliciting, whether or not a permit was applied for or received in connection therewith. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

A statement as to whether or not the applicant has been denied a canvassing, peddling or soliciting permit and whether 

such permit or License has ever been revoked or suspended; and if so, the details of the revocation or suspension.  

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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APPLICANT NAME: ________________________________________ 

SOMERS POINT MUNICIPAL CODE SECTION 202 LICENSE APPLICATION 

FORM A 

**Business Information** 

(PLEASE ATTTACH ADDITIONAL SHEETS IF REQUIRED) 

Description of the nature of business or activity and the goods, services or wares to be sold: 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Days and dates upon which canvassing, peddling, soliciting or vending is to take place:___________________________ 

 

__________________________________________________________________________________________________ 

 

Route (s) to be taken:  _______________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

The make, model, year, color and license plate number of such vehicle used  by the applicant during the period of 

canvassing or soliciting within the City and the number of applicant’s driver’s license and the State in which it is issued:  

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

**Insurance Requirements** 

The name and address of the insurance carrier and insurance policy number with respect to such vehicle or 

vehicles; and a copy of the current Certificate of Insurance Card issued by an insurance carrier licensed to do business in 

the State of New Jersey and evidencing proof of General Liability Insurance, Automobile Liability Insurance for each 

vehicle to be used, and Statutory Workers Compensation if there are employees.  

INSURANCE COMPANY NAME(S) AND INSURANCE POLICY # (S): 

GENERAL LIABILITY: _________________________________________________________________________ 

AUTOMOBILE: ________________________________________________________________________________ 

UMBRELLA (EXCESS): _________________________________________________________________________ 

WORKERS COMPENSATION:____________________________________________________________________ 

 

 All applicants selling food items shall also submit a Certificate of Insurance demonstrating coverage with 

minimum amounts of $100,000 per person Personal injury; $300,000 per occurrence; and $25,000 property damage 

(which shall be in addition to any insurance required for operation of a motor vehicle as required by Section 202-16 (10) 

and in which the City of Somers Point shall be named as an additional insured through an endorsement to the policy of  
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APPLICANT NAME: ________________________________________ 

SOMERS POINT MUNICIPAL CODE SECTION 202 LICENSE APPLICATION FORM A 

insurance and identified as such on the Certificate of Insurance which shall provide for not less than thirty (30) days 

written notice to the City of Somers Point Clerk of cancellation or termination. 

NOTE: NOTWITHSTANDING THE ABOVE REQUIREMENT, ALL APPLICANTS SELLING FOOD 

ITEMS USING A CART, WAGON OR OTHER VEHICLE USED IN OFFERING SUCH FOOD 

ITMES FOR SALE UPON A SIDEWALK SHALL COMPLY WITH THE INSURANCE 

REQUIREMENTS SET FORTH IN b) BELOW AND THE WRITTEN CONSENT REQUIREMENT 

SET FORTH IN a) BELOW. 

 Each applicant shall be responsible to maintain a current certificate of insurance during the term of the License 

and provide same to the City Clerk. 

 If a cart, wagon, or other vehicle is to be used in offering for sale, soliciting, canvassing, or vending upon a 

sidewalk; 

a) The written consent of the abutting owner shall be filed with the License Application setting forth any 

conditions imposed by the property owner; and 

 

b) A certificate of Insurance demonstrating coverage with minimum amounts of $1,000,000 per person 

Personal injury; $1,000,000 per occurrence; and $1,000,000 property damage (which shall be in addition to 

any insurance required for operation of a motor vehicle as required by Section 202-16 (10) and in which the 

City of Somers Point shall be named as an additional insured through an endorsement to the policy of 

insurance and identified as such on the Certificate of Insurance which shall provide for not less than thirty 

(30) days written notice to the City of Somers Point Clerk of cancellation or termination. 

 

**Required Attachments** 

 

o Three (3) recent photographs of the applicant (and each person who shall be engaged in the activity) 

which shall be approximately two and one-half by two and one-half in size and showing the head 

and shoulders of the applicant in a clear and distinguishable manner. 

 

o A completed NJ State Bureau of Identification Form authorizing release of any criminal history record 

information (formerly commonly as a “Yellow Sheet”) accompanied by a Money Order in the amount 

specified by the City Clerk to process each such Yellow Sheet payable as directed. 

 

o Copy of current Certificate of Insurance Card issued by an insurance carrier licensed to do business in the 

State of New Jersey and evidencing proof of General Liability Insurance, Automobile Liability Insurance for 

each vehicle to be used, and Statutory Workers Compensation if there are employees.        

 

o  Applications of corporations, partnerships or other entities shall have attached to their applications individual 

statements containing all of the information required by Section 202-16 for each employee or agent who shall 

engage in the licensed activity; said statements shall be signed and sworn to by each employee or agent and 

shall be treated, for investigation purposes, as separate applications to engage in a Licensed activity.   



5 
 

APPLICANT NAME: ________________________________________ 
 

SOMERS POINT MUNICIPAL CODE SECTION 202 LICENSE APPLICATION FORM A 

 

o Applications by partnerships, corporations or other entities shall be signed by an authorized representative of 

the corporation, partnership or entity.        

 

o All applicants engaged in the sale or distribution of merchandise shall submit the original or a certified copy 

of a valid certificate of authority issued by the Director of the New Jersey Division of Taxation, pursuant to 

N.J.S.A.54:32B-15, empowering the vendor to collect sales tax.  Certificates shall not be required for the sale 

of property exempted from sales and use taxation pursuant to N.J.S.A.54:32B-8.2.   

 

o Every applicant who held a License issued under this Article during the year preceding the application shall 

present proof of payment of New Jersey Sales Tax required pursuant to N.J.S.A.54:32B-1 et seq.  All vendors 

shall attach the original certificate to their cart, stand, truck, or other merchandising device, as required by 

N.J.S.A. 54:32B-15. 

 

o Each applicant for a License under this Section 202-16 shall present proof that he or she is a citizen of the 

United States or a person satisfying all requirements of the Immigration and Naturalization Laws, or other 

applicable law, for holding gainful employment in the United States. 

 

o All applicants selling food items shall submit a copy of the Atlantic County Board of Health License which 

shall be kept displayed to the public at all times when food items are being offered for sale or being  prepared 

on site for sale. 

 

o If a cart, wagon, or other vehicle is to be used in offering for sale, soliciting, canvassing, or vending upon a 

sidewalk:   

(a) written consent of the abutting owner shall be filed with the License application setting forth any 

conditions imposed by the property owner; and  

 

(b) a Certificate of Insurance demonstrating coverage with minimum amounts of $1,000,000 per person 

Personal injury; $1,000,000 per occurrence; and $1,000,000 property damage (which shall be in addition 

to any insurance required for operation of a motor vehicle as required by Section 202-16 (10) and in 

which the City of Somers Point shall be named as an additional insured through an endorsement to the 

policy of insurance and identified as such on the Certificate of Insurance which shall provide for not less 

than thirty (30) days written notice to the City of Somers Point Clerk of cancellation or termination. 

 

o Application Fee: 

Unless an exempt organization described in Section 202-22 of this Article, each application shall be 

accompanied by an application fee of eighty dollars ($80.00) for each individual commercial canvasser, 

solicitor, vendor,  or peddler.  Fees will not be refunded if a License is not issued.  No cash will be 

accepted.  A certified check or money order shall be made payable to “The City of Somers Point”. 

 

Where an organization has several agents peddling, soliciting, distributing merchandise or printed 

material or services, or canvassing, each such agent shall be identified within the License Application, shall 

complete the application, shall pay the applicable application fee and shall be issued a separate License if 

approved.   
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APPLICANT NAME: ________________________________________ 
 

SOMERS POINT MUNICIPAL CODE SECTION 202 LICENSE APPLICATION FORM A 

 

 

NOTE: The fee for issuance of a duplicate License to replace a lost License or for an 

amended License, shall be twenty-five dollars ($25.00). 

 

 

BY SUBMITTING THIS APPLICATION APPLICANT CERTIFIES THAT HE / SHE HAS READ THE 

GENERAL REGULATIONS CONTAINED IN SECTIONS 202-23 AND  202 – 36 OF THE SOMERS POINT 

MUNICIPAL CODE AND THE REQUIREMENTS OF SECTION 202-37 (THE “DO NOT SOLICIT LIST”) 

AND AGREES TO COMPLY WITH THOSE REGULATIONS AT ALL TIMES WHILE ENGAGED IN ANY 

LICENSED BUSINESS WITHIN THE CITY OF SOMERS POINT. 

I FUTHER CERTIFY THAT I HAVE COMPLETED THIS APPLICATION AND SUBMITTED ALL 

REQUIRED ATTACHMENTS. 

I hereby certify under penalty of law that the contents of this application are true and 

correct, and that I have received a copy of Ordinance No. 11 of 2013. 

 

_______________________________      ______________________ 

Signature of Applicant           Witness 

 

_______________________________ 

Date                                                                                
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APPLICANT NAME: ________________________________________ 
 

SOMERS POINT MUNICIPAL CODE SECTION 202 LICENSE APPLICATION FORM A 

 

 

APPLICATION FOR A LICENSE AS A: 

VENDOR (   )               SOLICITOR (   )          COMMERCIAL CANVASSER (   )              PEDDLER (   ) 

 

***REQUIRED REVIEWS AND APPROVALS RECEIVED *** 

APPLICATION DEEMED COMPLETE             

DATE: _____________________________________ 

SOMERS POINT POLICE DEPARTMENT   

 DATE: _____________________________________ 

SOMERS POINT CODE ENFORCEMENT OFFICER 

DATE: _____________________________________ 

SOMERS POINT CITY ENGINEER (IF REQUIRED) 

DATE: _____________________________________ 

OTHER ____________________________________  DATE: __________________ 

               ____________________________________  DATE: __________________ 

    ____________________________________  DATE: __________________ 

 

 


