APPLICATION FOR LICENSE

COMMERCIAL LANDSCAPERS OPERATING

WITHIN THE BOROUGH OF OCEANPORT

NAME OF COMPANY:

     
BUSINESS ADDRESS:

     
BUSINESS PHONE #:

     
EMERGENCY PHONE #:

     
OWNER’S NAME:


     
OWNER’S HOME ADDRESS:
      (Street)






      (City, State, Zip)

HOME PHONE #:


     
TYPE OF OWNERSHIP:

     
(i.e. incorporated, partnership or sole proprietorship)

VEHICLE DESCRIPTIONS

     
     
     
     
     
     
LICENSE PLATE NUMBERS

     
     
     
     
     
     
