
 
 

 

Applicant’s Information (Please print clearly) 

 

Name of Solicitor: ________________________________________________________ 

 

Home Address: ___________________________________________________________ 

 

City: _______________________________ State: __________ Zip Code: _________ 

 

Phone #: ________________ Cell Phone #: ______________ D.O.B. ___________ 

 

 

 

Name of Business: ________________________________________________________ 

 

Business Owner: _________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City: ____________________________ State: ___________ Zip Code: _________ 

 

Phone #: ____________________________ Cell Phone #: ________________________ 

 

Tax Id #: _______________________________________ 

 

Mailing Address (if different from above): _____________________________________ 

 

City: ____________________________ State: ___________ Zip Code: _________ 

 

 

Description of goods and / or services:  

 

 

 

 

 

 

(OVER) 

Dates and times in which you wish to do business: _______________________________ 

20___ SOLICITOR PERMIT 
 

$200 Application fee 

Or 

 $25 for each solicitor 

 

ALL FEES ARE NON REFUNDABLE 



 

________________________________________________________________________ 

 

 

Copies of the following documents must be submitted with all applications. 

 

____ Two (2) 2X2 Passport photos 

 

____ Valid Photo ID  

 

____ Signed Rules & Regulations 

 

After applications are submitted each applicant must contact the Neptune Township 

Police ID Bureau (732-988-8000 extension 426) for the appropriate documents so that 

they may be fingerprinted.  This service is now provided by an outside source but you 

must obtain the proper forms from the ID Bureau. 

 

Failure to obtain the proper registrations or to follow the rules and regulations set forth by 

this ordinance will constitute a violation of township Ordinance #1576 and is punishable 

by a fine of up to $500 per day and/or imprisonment for a period not to exceed 90 days.  

Each day the violation continues will be considered a separate offense and distinct 

offense. 

 

I have read and understand the above statements. 

 

________________________ ___________________________ ____________ 

Signature of Applicant  Print     Date  

 

Make checks payable to  TOWNSHIP OF NEPTUNE 

Mail payment to   Neptune Township Mercantile Registration 

Attn: Michele Narciso 

PO Box 1167 – 25 Neptune Blvd 

Neptune, NJ 07754-1167 
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