
PLEASE HAVE ALL FIELDS WITH AN ASTERICK (*) COMPLETE WHEN 

SUBMITTING OR APPLICATION WILL NOT BE PROCESSED 

FEE: $25.00 per day 

__________________________        Date Application Filed: _____________ 

*NAME OF EVENT

__________________________ License Number: ____________ 

*DATE OF EVENT

APPLICATION FOR “SPECIAL EVENT” VENDOR’S LICENSE

The undersigned hereby makes application for Peddler/Special Event’s License and agrees to abide by and be bound by 

the terms and conditions of an ordinance entitled “An Ordinance to license hawkers, peddlers, transient merchants, 

itinerant vendors, solicitors and new merchants in the Township of Montclair, County of Essex; repealing all inconsistent 

ordinances,” adopted November 29, 1933, as amended and supplemented. See: Ordinance amending Chapter 238 of the 

Township Code. 

*Applicant’s Name: _________________________________________________________________________________

*Phone Number: _________________________________ *Number of Assistants: _______________________________

Home Address: _____________________________________________________________________________________ 

*The goods or merchandise I propose to sell: _____________________________________________________________

*I am self-employed: Yes_____ No_____ *Number of trucks I operate: ________________________________________

*Name and address of firm I represent: __________________________________________________________________

*Name and addresses of personal references:

1.________________________________________________________________________________________________

2.________________________________________________________________________________________________ 

*I have/have not been arrested or convicted of a crime or misdemeanor. I ___ Have ___Have Not

If so, the misdemeanor(s) was (were) ___________________________________________________________________ 

The crime(s) was (were) _____________________________________________________________________________ 

__________________________________ 

*Signature of Applicant

__________________________________            ________________________________________________ 

*PRINTED Name of Event Coordinator *CONTACT PHONE NUMBER for Event Coordinator

__________________________________ *Date Approved by Event Coordinator: ________________

*SIGNATURE of Event Coordinator

__________________________________     Date: __________________________________________ 

Township Manager 
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