
$100 Application Fee Case #: _____________________________

SEX RACE HEIGHT WEIGHT HAIR EYES

BUSINESS ADDRESS

BUSINESS PHONE

BUSINESS NAME

BUSINESS CITY

SUPERVISOR

DESCRIBE BUSINESS ACTIVITY (NATURE OF BUSINESS AND A DESCRIPTION OF GOODS, WARES, SERVICES TO BE SOLD

LENGTH OF TIME FOR WHICH THE PERMIT IS DESIRED

IDENTIFY THE PROPOSED METHOD OF DELIVERY OF GOODS OR MERCHANDISE OFFERED FOR SALE OR ORDER

TOWNSHIP OF BEDMINSTER
Commercial Solicitation, Canvassing and Peddling Application

ORDINANCE NO. 2019-12

APPLICANT IDENTIFYING INFORMATION
Attach two 2X2 color photographs showing full face and shoulders of applicant.

DATE OF BIRTH PLACE OF BIRTH

OTHER NAMES USED (MAIDEN ETC)

DESCRIPTION OF BUSINESS ACTIVITY

ADDRRESS OF APPLICANT

PHONE NUMBERNAME OF APPLICANT (Last, First, Middle)

SOCIAL SECURITY # DRIVER'S LICENSE # AND STATE

ORIGINAL ARREST CHARGE

DATE OF DISPOSITIONFINAL CHARGE(S)

DISPOSITION OF CHARGE

ORIGINAL ARREST CHARGE ARRESTING AGENCY

HOURS OF SOLICITATION
Ordinance limits hours between 9am-9pm.

PLEASE STATE INTENDED HOURS OF SOLICITATION AREA OF SOLICITATION

CRIMINAL RECORD 

DATE OF ARRESTCITY OF ARRESTARRESTING AGENCY

CITY OF ARREST DATE OF ARREST

ORIGINAL ARREST CHARGE ARRESTING AGENCY CITY OF ARREST DATE OF ARREST

DISPOSITION OF CHARGE

FINAL CHARGE(S) DATE OF DISPOSITION

List all indictable crimes, disorderly/petty disorderly persons offenses and ordinance violations you have been arrested for.  Utilize a separate sheet of paper if needed.

DISPOSITION OF CHARGE

FINAL CHARGE(S) DATE OF DISPOSITION

DISPOSITION OF CHARGE

FINAL CHARGE(S) DATE OF DISPOSITION

ORIGINAL ARREST CHARGE ARRESTING AGENCY CITY OF ARREST DATE OF ARREST

Convicted Other ____________________________________________________________________________

Convicted Other ____________________________________________________________________________

Convicted Other ____________________________________________________________________________

Convicted Other ____________________________________________________________________________



Date

Date

Date

Date

Date

Date

Date

YEAR COLOR STATE

YEAR COLOR STATE

YEAR COLOR STATE

DISPOSITIONMunicipality

Municipality DISPOSITION

Municipality DISPOSITION

OTHER PERMITS 
List all of the municipalities in which the applicant has either obtained or been denied a solicitation, canvassing or peddling permit or license within the preceding twelve (12) 
months.  Utilize a separate sheet of paper if needed.

MAKE MODEL LICENSE PLATE

AUTOMOBILES TO BE USED
Utilize a separate sheet of paper if needed.

MAKE MODEL LICENSE PLATE

Municipality DISPOSITION

REASON FOR DENIAL

DATE APPLICATION RECEIVED REVIEWED BY DATE APPLICATION

SIGNATURE OF APPLICANT DATE

Provide a statement from the individual, partnership or corporation for which he or she purports to work authorizing the applicant to 
act as a representative.  (Attach letter to this application).

POLICE DEPARTMENT ADMINISTRATIVE USE
To be completed by police personnel only

REFERANCE NAME AND PHONE NUMBER

REFERANCE NAME AND PHONE NUMBER

REFERANCE NAME AND PHONE NUMBER

APPLICANT CERTIFICATION

Provide three (3) business references located in Somerset County New Jersey, or in lieu thereof, such other available evidence of the character and business responsibility of 
the applicant as will enable an investigator to properly evaluate the character and responsibility of the applicant.

I certify that I have truthfully and completely furnished all required information.  I understand that if any statement made is willfully false or incomplete, I may be subject to 
penalties as provided by law and have this application denied.  I consent to a Criminal Background Check.  I agree to be fingerprinted if required, and I understand I will be 
responsible for the additional administrative cost for such fingerprinting.  I also consent to the township's obtaining copies of my driving record, any criminal or disorderly 
persons conviction offense record, ordinance violations records, law enforcement contact and investigative reports from the official public agency which maintains such 
records.

NAME OF INSURANCE COMPANY INSURANCE POLICY # ADDRESS OF INSURANCE COMPANY

REFERENCES

NAME OF INSURANCE COMPANY INSURANCE POLICY # ADDRESS OF INSURANCE COMPANY

Municipality DISPOSITION

MAKE MODEL LICENSE PLATE

NAME OF INSURANCE COMPANY INSURANCE POLICY # ADDRESS OF INSURANCE COMPANY

Municipality DISPOSITION

Municipality DISPOSITION

Have you been fingerprinted in the last 6 months for a solicitation permit?
If yes, please list the Police Agency(s).

Approved Denied

Approved Denied

Approved Denied

Approved Denied

Approved Denied

Approved Denied

Approved Denied

Approved Denied

Yes No



02/2024

TOWNSHIP OF BEDMINSTER
Commercial Solicitation, Canvassing and Peddling Application

BEFORE YOU SUBMIT YOUR APPLICATION

* $100 registration fee (Non-Refundable) cash or personal check made payable to "Township of Bedminster".
* Two 2"x2" color photographs showing full face and shoulders of applicant.
* You will be notified when the permit is ready.
* Permits must be picked up in person and returned upon expiration. 

1. A request for Criminal History Record Check must be completed online for each person who will be soliciting 
unless the individual was previously fingerprinted within the previous six months for a soliciting permit in another 
municipality. 

a. Log onto https:www.njportal.com/njsp/criminalrecords/ and click on the ON LINE FORM 212a button (a 
highlighted block located on the lower left hand side of the page). 

b. Follow the prompts for demographic and payment information ($20). Originating Agency Identification Number 
(ORI):  NJ0180100. Choose the option Local Ordinance.

c. Upon completion of the form, you will receive an email confirmation and receipt which will include a 
confirmation number. Your request will then be forwarded to the Bedminster Township Police Department's work 
queue for approval and submission to the NJ State Police for processing. 

This application shall include the following:

Application Shall be disapproved for any of the following findings:

All applicants shall be subjected to the following:

1.  Conviction of any indictable crime in New Jersey; or in any other state or jurisdiction, for conduct which, if 
committed in New Jersey, would constitute an indictable crime.
2.  Conviction of a disorderly persons offense or petty disorderly persons offense, whether in municipal or State 
Court.
3.  Prior violation of a solicitation, canvassing or peddling ordinance in the Township or any other jurisdiction in 
New Jersey.
4.  Previous fraudulent acts or conduct.
5.  Records of fraudulent acts, misrepresentations or false statements by the applicant and/or organization for 
which the applicant is representing.
6.  Fraud, misrepresentations or false statements contained in the permit application.
7.  Any arrest where charges have not been adjudicated involving a violation of a crime or offense that would be 
subject to a denial herein, the Chief of Police may hold the application pending the adjudication of the charges.
8.  An applicant may be denied when there is an apparent pattern of arrests without convictions, where after a 
review of the official records and reports of the incident(s), it is reasonably believed that the applicant most likely 
continually commits these offenses.
9.  An applicant has an active arrest warrant or failure to appear status in connection with a criminal complaint.
10.  Failure to return an expired permit previously issued. 
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