APPLICATION FOR MERCANTILE LICENSE
BOROUGH OF OCEANPORT

. BUSINESS NAME:

. OWNERNAME:

. IF A CORPORATION, THE NAME AND ADDRESS OF:
PRESIDENT:

SECRETARY:

. IF APARTNERSHIP, THE NAMES AND ADDRESSES OF ALL
PARTNERS:

. ADDRESS AND PHONE NUMBER AT WHICH BUSINESS IS TO BE

CONDUCTED:

. APPLICANT'S PRESENT RESIDENCE:

. DESCRIPTION OF PROPOSED BUSINESS:

. APPLICANT’S RESIDENCE(S) FOR THE PAST FIVE YEARS:

. HAS APPLICANT’S MERCANTILE LICENSE IN THIS OR ANY OTHER

MUNICIPALITY EVER BEEN DENIED OR REVOKED?

IF YES, DESCRIBE REASON FOR DENIAL OR REVOCATION:




10.HAS APPLICANT, OR ANY OWNER THEREOF, EVER BEEN
CONVICTED OF A CRIME OF THE FIRST THROUGH FOURTH
DEGREE?

IF YES, SET FORTH THE DATE AND PLACE OF EACH CONVICTION:

Date Conviction

11.IF APPLICANT IS A CORPORATION, PROVIDE THE NAME AND
ADDRESS OF ITS REGISTERED AGENT:

The undersigned does hereby certify that all of the foregoing information is
true and complete, acknowledges that the Borough will rely on such
information in issuing the license for which the application has been filed and
agrees to comply with all laws and ordinances of the Borough regarding
operation of the proposed business.

Date: Signed

Title

ANNUAL LICENSE FEE OF $25.00 MUST ACCOMPANY THIS
APPLICATION



