
TOWNSHIP OF HAMPTON, NEW JERSEY 
 

APPLICATION FOR SOLICITOR AND/OR  

CANVASSER PERMIT  
 

Applicant must provide the following: 

 

 Copy of Valid Driver’s License  

 

 Company Credentials 

 

 Letter from Local Police Department verifying that Applicant has no 

criminal record in his/her town 
 

 Copy of fingerprints  

 

 Letter from firm or organization for which the applicant purports to work, 

authorizing the applicant to act as its representative 

 

 Two photographs of the applicant taken within a period of one year 

preceding the application and not more than two inches square in size 

 

 Three business references from the County of Sussex 

 

  ___ Initial Application  ____ Renewal Application 

 

NAME OF APPLICANT: _________________________________________________ 

 

STREET ADDRESS: ____________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________ 

 

PHONE NUMBER: __________________ EMAIL ADDRESS: ___________________ 

 

NAME OF COMPANY OR BUSINESS_______________________________________ 

 

PHONE NO._____________________________________________________________ 

 

VEHICLE INFORMATION: year__________ make/model_______________________ 

 

Registration No._______________________________ State______________________ 

 

License Plate No._________________________________________________________ 

 

If business is incorporated, furnish the following information:  



 

 Date of Incorporation: _______________ State of Incorporation______________ 

 

 Tax ID#_________________ 

 

State the purpose for which the applicant was incorporated:________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Describe the nature of the permit requested: ____________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Describe the nature, character and quality of goods, wares, merchandise or services to be 

sold or 

discussed________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Date Solicitation/Canvass will commence: _____________________________________ 

 

Date Solicitation/Canvass will terminate: ______________________________________ 

 

Days of the week Solicitation/Canvass will occur: _______________________________ 

 

Hours of the day Solicitation/Canvass will occur: ________________________________ 

 

Proposed number of Solicitors/Canvassers to be utilized in Hampton Township during 

any daily solicitation/canvassing: ____________________________________________ 

 

Name of person supervising solicitors/canvassers: _______________________________ 

 

Emergency contact phone number of supervisor to be used when solicitors/canvassers are 

working in Hampton Township: _____________________________________________ 

 

Have you ever been issued a canvasser’s permit/license in the Township of Hampton? 

 

 _______ Yes   _______ No 

 

If a prior permit/license was issued, give date of issuance:_______________________ 

 

Provide the names of any and all New Jersey municipalities in which you have solicited 

or canvassed with the last six months: ________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



 

Has the applicant or any of the proposed solicitors/canvassers ever been arrested or 

convicted for misdemeanors, crimes or other infractions of law in the nature of criminal 

offenses or for violations of the terms and conditions of any solicitation/canvassing 

permit issued by any Municipality: 

 

         _______ Yes   _______ No 

 

If yes, set forth the name of the person so charged and describe the nature of the violation 

and any penalty assessed: ___________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

With this application provide a copy of the identification credentials, and/or other 

material used to identify the solicitors or canvassers as an authorized representative of the 

business.  

 

Provide a list of the authorized solicitors/canvassers to be utilized in the Township of 

Hampton, setting forth the names and addresses. 

 

The information furnished by me is true and correct to the best of my knowledge and 

belief that I further understand that any false or fictitious information I submit is grounds 

for automatic rejection of this application/permit being sought.   

 

Knowing the above, I herby authorize the Township of Hampton or its agents to make 

any inquires, questions or interrogatories concerning the undersigned to any other 

agencies, officials, firms, corporations, associations, organizations or other persons as 

deemed necessary to complete their background investigation.  

 

Date: ____________________   ____________________________________ 

      Signature of Applicant 

 

 

PLEASE HAVE SIGNATURE NOTARIZED  

SWORN TO AND SUBSCRIBED BEFORE ME THIS  

________ DAY OF ___________________, 20  

___________________________________________  

NOTARY PUBLIC  

(SEAL OF NOTARY) 
 
 
PERMIT GRANTED: YES_____  NO_______ REASON FOR DENIAL__________________________ 
Signature and Title of Government Official___________________________________________ 
Fee of $50.00:  Paid or Refunded (circle one) If refunded, reason_________________________ 


