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REV 08/24/16 

PEDDLER/HAWKER VENDOR APPLICATION                                                                                                                                                                                    
Weekend Peddler License:  $600. , Weekly Peddler License: $1,400, fee due at time of application                                                                                                                                        

(Application fee will be refunded minus a $50.00 dollar processing fee for all denials) 

Per Ordinance No. 89-37, an applicant who has intentionally made a false statement of material, fact or 
practiced, or attempted to practice any deception of fraud in this application may be rejected and 
criminally prosecuted. 

Por Ordenanza 89-37, El solicitante que ha intencionalmente haga declaración falsa del material, o hecho 
practicado, y procurado practicar cualquier engaño de fraude en esta solicitud puede ser negada  y 
criminalmente ser enjuiciado 

 

Name of Applicant/Nombre Del Applicante _________________________________________________ 

SS #/Numero de Seguro Social ____________________DOB/Fecha de Nacimiento_________________ 

Telephone #/ Teléfono _____________________________ 

Permanent Local Address/ Dirección ______________________________________________________ 

If employed by another employer, employer name/ Si es empleado por otro empleo, nombre del empleo 

Address/Dirección ______________________________________ Phone/Teléfono__________________ 

Statement as to whether the applicant has been arrested for any offense or crime or the violation of any 
Municipal Ordinance other than traffic offenses, date and place of conviction, nature of offense and 
punishment. __________________________________________________________________________  
Declaración en cuanto el solicitante si ha sido arrestado por cualquier delito o crimen, o la violación de 
cualquier Ordenanza Municipal que no sean infracciones de tránsito, fecha y lugar de la convicción, la 
naturaleza del delito y castigo. ______________________________________ 

Character References/Name, Address, Telephone #/Referencias Carácter/Nombre, Dirección, Teléfono 

1.___________________________________________________________________________________                                     

2.___________________________________________________________________________________ 

Business References/Name, Address, Telephone#/Referencias de Negocios /Nombre/Dirección /Teléfono  

1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

Description of business and goods, property or services to be sold or supplied                                                                                                  
Descripción del negocio y de mercancías o servicios que se venderán o se suplirá                  

_____________________________________________________________________________________ 

Days of the week and hours of day which items will be sold (within limits of the city ordinance)                                          
Días de la semana y las horas del dia que los articulos seran vendidos (dentro de los limites de la 
ordenanza de la ciudad) _________________________________________________________________ 

Vehicle information (Year/make/tag number) _______________________________________________ 

_____________________________________________________________________________________ 

Información del Vehículo (año//marca/número de etiqueta) _____________________________________ 

_____________________________________________________________________________________                                                                                             

If you are not the driver state driver name/address and copy of license attached.                                                                     

Si usted no está Conduciendo el vehículo nombre/dirección de la persona que va a conducir con la copia 
de la licencia.                    
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_____________________________________________________________________________________         

RELEASE AUTHORIZATION 

To all references, courts, Probation Departments, Employers, Schools, and other institutions and 
agencies without exceptions: 

I, _________________________________, am making application for licensure in the City of  
 (Print name) 

Bridgeton.  As a result, an investigation is being conducted to determine my license eligibility. 

You, therefore, are authorized to release to the Bridgeton Police Department, or its 
representatives, any, and all, information you may have on file pertaining to me that they may 
request, whether the information is documentary, oral, or in any other form. 

A photo static copy of this authorization will be considered as effective and valid as the original. 

Printed Name: _____________________________________________________________ 

Address:______________________________________________________________________ 

_____________________ ____________________ ____________________________ 
(Date)                                         (DOB)                                (Social Security #) 

_____________________________________________ ___________________________ 
(Witness)  (Date) 

------------------------------------------------------------------------------------------------------------------------------    
ACKNOWLEDGEMENT/ RECONOCIMIENTO 

 

I, ___________________________ hereby acknowledgment receipt of a copy of Chapter 254 and                             

any amendments of the Code of the City of Bridgeton pertaining to and regulating the conduct of vendor 

Yo, _____________________________ reconozco  por este medio el recibo de una copia del 
capitulo 254 y las modificaciones del Código de la Ciudad de Bridgeton pertenecientes  a la regulación de 
la conducta  del vendedor  

Signature/Firma: ____________________________________Date/Fecha: _________________            

I hereby certify that the foregoing information given on this application is true and complete to 
the best of my knowledge and belief. I further agree to comply with all the laws and ordinances 
of the City of Bridgeton applicable to the operation of business described herein. 

Por la presente certifico que la información anterior dada en esta solicitud es verdadera y 
completa a lo mejor de mi conocimiento y creencia. Además acepto cumplir con todas las leyes y 
ordenanzas de la Ciudad de Bridgeton aplicables a la operación del negocio descrito en este 
documento. 

Signature/Firma: ___________________________________Date/Fecha___________________ 

 ITEMS LISTED MUST BE ATTACHED TO THE APPLICATION TO BE PROCESSED 

 Driver’s License       Board of Health inspection report  County Health approval       

Liability Insurance  Vehicle Registration           Vehicle Insurance Identification Card  
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OFFICE USE ONLY 

Paid Yes   No      

Report of investigating officer: Applicant Approved: Yes  No 

Signature of investigating officer: _____________________________________________ 

Date: ___________________________________ 

 

Clerk’s/Police Comments ____________________________________________________________ 

 

________________________________________________________________________________    

 

________________________________________________________________________________         

 

------------------------------------------------------------------------------------------------------------------------------- 

New:   Renewal:  

 Weekend peddler $600.00                   Weekly peddler $1400.00 

License No: _____________________  Date issued: _______________________ 
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