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Block _______________ Lot __________________ 
 
Full Name of Applicant: _________________________________________ 
 
Address:  ______________________________________________________ 
 
City/State/Zip: __________________________________________________ 
 
Date of Birth:  ___________________  SS# ______ - ____ - ______ 
 
Business Name ________________________  Phone __________________ 
 
Business Address _______________________________________________ 
 
City/State/Zip __________________________________________________ 
 
Type of Business _______________________________________________ 
 
Federal Identification# ____________________________________________ 
 
Hours of Operation _________ a//pm  To ___________ am/pm. 
Hours must comply with most Current Township Ordinance. 
 
Have all Certificate and/or Licenses required by the State of New Jersey been 
obtained to operate this business?  YES   (      )      No   (      )  If No, Why?     
 
_______________________________________________________________ 
 
List Certificate and/or License Numbers:  ______________________________ 
 
________________________________________________________________ 
 
 
 
 
 
 

 Date received:  ___________ 
 

 Are all property taxes for 
properties owned by owner 
current? 

               ________ Yes     ________ No  
 Date verified:  ____________ 

Office Use Only 
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Full Name of Property Owner:  ______________________________________________ 
 
Address of Property Owner:  ________________________________________________ 
 
City/State/Zip:  ___________________________________________________________ 
 
Date of Birth:  _________________________             SS#:  _______ - _____ - ________ 
 
If the applicant is not the owner of the property, a notarized letter granting permission 
of use from the owner is required prior to application review.  This letter must be 
dated within the past 12 months. 
 
Is the applicant a United States Citizen?  YES   (      )      No   (      )   
 
Has the applicant ever been convicted of a crime?  YES   (      )      No   (      )   
If yes, what offense, where and when?  _______________________________________ 
 
_______________________________________________________________________ 
 
Has the applicant ever been denied a license or had a license suspended or revoked in the 
State of New Jersey?  YES   (      )      No   (      )  If yes, where and why?  ____________ 
 
_______________________________________________________________________ 
 
Do you currently operate any other businesses in New Jersey?   YES   (      )      No   (      ) 
If yes, provide details:  _____________________________________________________ 
 
________________________________________________________________________ 
 
Name and address of Applicant’s employer (If you are working for someone other then 
yourself):  ________________________________________________________________ 
 
_________________________________________________________________________ 
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STATE IN DETAIL WHAT YOUR TYPE OF BUSINESS YOU WILL BE 
OPERATING, INCLUDING DETAILS OF SERVICE(S) BEING PERFORMED. 
 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
 
 
SPECIFICALLY STATE WHAT EQUIPMENT WILL BE STORED AT THE 
BUSINESS SITE. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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AFFIDAVIT 
 
 
 

I,_______________________________, certify that I am the individual making the 
forgoing Renewal Application for a Mercantile License and that the answers to the 
questions contained therein are true to the best of my ability. 
 
 
I have also read, understand and agree to comply with all Ordinances and Inspections 
pertaining to this business including, but not limited to zoning, operations, construction 
and all other deemed necessary by either North Hanover Township, Burlington County 
and/or the State of New Jersey. 
 
 
 
_____________________________   _____________________________  
Applicant’s Signature     Date 
 
 
_____________________________ 
Applicant’s Printed Name 


