2. .9.4'%}“ Township of Old Bridge .
G M9 Township Clerk’s Office Precious Metals and

;) 101d Bridge Plaza Secondhand Goods

'\MQ Old Bridge, NJ 08857 . .
e (732)721-5600 ext. 2200 Subject to Ch. 242 of Township Code

Establishment Information

Date of Application
Initial Application  $300.00

Renewal Application  $250.00 | |

Establishment Name of Establishment Manager/ Owner/ Contact
Address
Street Address Town Days and Houts of Operation
Establishment E-mail Address Establishment Phone Number

Owner Information

Name of Owner of Local Establishment Social Security Number
Owner Information
Street Address Town State Zip
Owner E-mail Address Owner Phone Number
If The Business Is A Corporation, List Stockholders (Add Sheet If Necessaty)
Name Street Address Town State Zip code

List Name And Address Of All Principals For The Past Five (5) Years (Add Sheet If Necessaty)
Name Street Address Town State Zip code

The Applicant Certifies That No Principal Herein Named Has Any Arrests Or Convictions Of Any Crimes Except As Stated
Below (In Case Of A Corporation, Said Certification Shall Apply To All Stockholders; fingerprinting required)
Name Address Date Nature of Crime

References (Three Required)
Contact Name Business Name E-mail Phone

Please Include
[ ] Photo of Day-to Day Manager [ | $10,000.00 Surety Bond | | Fee [ ] Fingerprint filed with Police

Of full age, being duly sworn, according to law, upon their Oath deposes and says:
I am the applicant named in the application, or I am a partner named in the forgoing application or am the
of the corporation making the foregoing application.

I have read all the statements herein made and same are true in all respects and all documents furnished herewith are true in all respects.

Printed Name Signature Notary Public, Sign and Seal Date
For Office Use Only:
Public EFIAppmvc [ ] Reject
Safety Signature Printed Name Date
Comments
Township [ | Approve [ ] Reject

Clerk License # Signature Printed Name Date


http://www.oldbridge.com/
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