
TOWNSHIP OF WOOLWICH 
120 VILLAGE GREEN DRIVE 

WOOLWICH TOWNSHIP, NJ 08085 
Jessica Mignogna, RMC      Ph.: 856-467-2666 x7101 
Township Clerk       Fax: 856-467-3545 
 
 

APPLICATION FOR PEDDLER/TRANSIENT MERCHANT LICENSE 
File with the Township Clerk at least thirty (30) days prior to the first day of the proposed 
activity. The completed application shall be referred to the Chief of Police who shall review 
same within five (5) business days of receipt. License fee $25.00 
 
NAME (LAST): ___________________________ FIRST: ____________________ M: __________ 

ADDRESS: ______________________________CITY:______________________ STATE: _______ 

PHONE/CELL #: _________________________________________________________________ 

DRIVERS LICENSE #: ____________________________________ STATE: ___________________ 

SOCIAL SECURITY NO: __________________________ must provide a copy of original ss card  

VEHICLE REGISTRATION #: ________________________________ STATE: __________________ 

FIRM REPRESENTED: _____________________________________________________________ 

ADDRESS: ____________________________________ CITY: ___________________ STATE: ___ 

PHONE #: ________________________ CONTACT PERSON: _____________________________ 

FEDERAL TAX ID #: ______________________________________________________________ 

TYPE OF MERCHANDISE OR SERVICE TO BE SOLD: _____________________________________ 

HAVE YOU EVER BEEN CHARGED OR ARRESTED BY ANY TOWNSHIP, BOROUGH, STATE OR 
FEDERAL LAW IN THIS STATE OR IN ANY OTHER STATE? ___ IF YES, WHERE AND WHEN DID 
OFFENSE(S) OCCUR: _____________________________________________________________ 
GIVE THE ADDRESS OR ADDRESSES YOU HAVE LIVED THE LAST THREE (3) YEARS: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
THREE (3) BUSINESS REFERENCES (OTHER THEN FELLOW WORKERS) 
NAME:___________________________________________ PHONE #: ____________________ 
ADDRESS:_____________________________________________________________________ 
NAME:___________________________________________ PHONE #: ____________________ 
ADDRESS:_____________________________________________________________________ 
NAME:___________________________________________ PHONE #: ____________________ 
ADDRESS:_____________________________________________________________________ 
 
SIGNATURE: _________________________________       DATE: __________________________ 



TOWNSHIP OF WOOLWICH 
120 VILLAGE GREEN DRIVE 

WOOLWICH TOWNSHIP, NJ 08085 
Jessica Mignogna, RMC      Ph.: 856-467-2666 x7101 
Township Clerk       Fax: 856-467-3545 
 

 
DO NOT WRITE BELOW THIS LINE 

 
 
 

APPLICATION CHECKLIST 
 

    YES    NO  N/A 
Recent Photograph        ___      ___       
Representation Letter from Employer     ___      ___ 
Proof of Insurance (when required)                           ___      ___     ___ 
Health Certificate from Gloucester Co. Health Dept.                 ___      ___    ___ 
Letter Nominating Township Clerk as Agent     ___ ___  
List of all towns in NJ which applicant conducted business in  ___ ___ 
(Last 12 months) 
Original Social Security Card or Federal taxpayer Identification  ___ ___ 
Current Driver’s License       ___ ___ 
New Jersey Sales Tax Certificate      ___ ___ 
License Fee   Cash: _________ Check #: __________                ___      ___    ___ 
 
 
 
Application No: ______________________                 Date of Application ___________________ 
 
Approved: Yes: _______ No: _________                            Date Issued: ______________________ 
 
“Do Not Knock Registry” given to applicant       Yes        No   Date Given: ___________________ 
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