
Borough of Westwood
Department of Police 

  APPLICATION FOR PEDDLER'S, OR SOLICITORS'S OR 
DISTRIBUTORS'S, OR NON-PROFIT MAKING VENDOR'S LICENSE

Height ____

Permit No.______ Type of License_____________________________________  Date _________________ 
Name ______________________________________________________________         Phone ________________ 
Street Address _________________________________________________________________________________ 
City/State __________________________________ Zip Code _________      Social Security No. _______________ 
Date of Birth ____________ Age____   Weight _____ Eye Color _______ 

Driver License # _____________________ State ____  Expires ______        Valid  yes   / no
Vehicle Make __________________ Model _____________ License Plate No. ____________
Company Name ___________________________________
Company Address _____________________________________________________ Phone No. _____________
Type of merchandise __________________________________________________________________________
Have you ever been arrested? _______ If so, for what? ___________________________________________
Place of Arrest? __________________________         Disposition of Case _____________________________

References: 
Name _______________________ Address __________________________ E-mail _______________________
Name _______________________ Address __________________________ E-mail _______________________
Name _______________________ Address __________________________ E-mail _______________________

Residences for past five years 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Do you currently have a valid State or County Solicitors License?  ______________________________________
Type of License ______________________________________ Number of License _______________________

The Above answers are true to the best of my knowledge,

Signature of Applicant  _____________________________

Approval on; __________ 20____ __________________________________
Chief of Police or Designee   

Denied on; ____________ 20____
Reason for denial _____________________________________

Rev.07/21/2021
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