
Township of Old Bridge 
Township Clerk’s Office 
One Old Bridge Plaza 
Old Bridge, NJ 08857 
(732)721-5600 ext. 2299

Solicitors and 
Canvassers Permit 

Date of Application 

Clerk Approval 

Police Approval 

1. Applicant Information:

Name of Applicant Company Applicant Title in Company 

Phone Number (Unlisted) Company Phone Number E-mail

Address of 
Company Street Address Town State Zip 

Have you ever been convicted of any crime or violation of any municipal, state or federal law other 
than traffic offense? 

Yes No 

If Yes, state the date, place and nature of offense and penalty imposed. 

Date Place Nature of Offense Penalty 

2. Corporation

State of Incorporation Date of Incorporation Name of Registered Agent 

3. Vehicle(s)
i. 

Year Make Model 

Type Color License Plate Number 

4. Activity Information
Fixed Location of

Activity Street Address Town State Zip 
Description of the Following: 

Goods, property or services to be sold 
and/or supplied 

Where the goods or property will be sold 
or orders taken 

5. Checklist
Fee Check # _________ Cash ________ An Approved Fingerprint check from the Old Bridge Police 
$25.00 per solicitor 
$100.00 for operations with the use of a vehicle Two (2) Passport Sized Photographs 

$100,000 Liability Coverage Insurance NJ Drivers License 

Sales Tax Authority Certificate NJ Vehicle Registration and Insurance 

Appropriate Evidence as to the good character and business responsibility of the applicant so that the investigator may properly 
evaluate his character and responsibility should be submitted with application. 

All Solicitors Permits Expire At The End Of The Calendar Year In Which The Permit Was Issued.  
I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT IN ALL RESPECTS. 

Signature Printed Name Date 

http://www.oldbridge.com/
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