
          FEE:  $25.00 per day _____ 

           $125.00 annual _____ 

 
____________________________       License No: ____________________ 

Date Application filed  

____________________________        Date of Event: __________________ 

Date License Issued 

 

APPLICATION FOR A MOBILE VENDOR’S LICENSE 
 

A Mobile Vendor’s License issued by the Township of Montclair licenses the vehicle from which sales 

can be made in the Township pursuant to Section 88:103 et seq. of the Code of the Township of 

Montclair. 

 

TWO (2) OTHER LICENSES ARE REQUIRED IN ADDITION TO THE MOBILE VENDOR’S 

LICENSE BEFORE SALES CAN BE MADE IN MONTCLAIR.  THEY ARE: 

 

 1. A Peddler’s License which licenses the operator of the Mobile Vending Unit. 

  This license can be obtained from the Township Clerk. 

 

 2. A Retail Food Establishment License which may be obtained from the 

  Montclair Health Department. 

 

THE UNDERSIGNED hereby makes application for a Mobile Vendor’s License: 

 

Name: __________________________________________________________________________ 

 

Address: ________________________________________________________________________  

 

Phone Number: ___________________________________________________________________  

 

The items I propose to sell: _________________________________________________________ 

 

I am self-employed: Yes ____ No ____ Number of vehicles I operate: _______________________ 

 

Name and address of firm I represent: _________________________________________________ 

 

Description of vehicles from which mobile sales will be made: _____________________________ 

 

Name of owner: ___________________________________________________________________ 

 

Number of assistants: ____________ Registration (License Plate Number): ____________________ 

 

Make: _______________ Model: _______________ Year: ______________ Color: ______________ 

 

I HEREBY APPLY FOR A LICENSE FOR THE ABOVE DESCRIBED VEHICLE AND 

WILL TENDER THE LICENSE FEE OF $25.00/125.00 UPON THE APPROVAL OF THIS 

APPLICATION. 

 

Applicant Signature: __________________________________________ Date: ______________________ 

 

Per Ordinance 15-040, Fire Department Signature: _________________________Date: ____________ 
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