
 
 

ITINERANT VENDOR REGISTRATION  
Registration Fee: $25. 

Submit in person to the Office of the Township Clerk during regular business hours 
Township Code Chapter 241  -   Registration expires December 31st of the year issued. 

COMPANY: BUSINESS TYPE: __________________________________   CONTACT: _________________________________ 

 TRADE NAME: __________________________________   PHONE: ___________________________________ 

 ADDRESS: ______________________________________________________________________________ 

 CITY, STATE, ZIP: ______________________________________________________________________________ 

APPLICANT:  NAME: ______________________________________________________________________________ 

 HOME ADDRESS: ______________________________________________________________________________ 

 CITY, STATE, ZIP: ______________________________________________________________________________ 

 DATE OF BIRTH: ___________________________________   PHONE: __________________________________ 

 PERSONAL IDENTIFICATION DESCRIPTION: ____________________________________________________ STATE: _________________ 

 DRIVERS LICENSE NUMBER:  _____________________________________________________________________________  

 DATE(S) TIME(S) AND PLACE(S) OF ACTIVITY: ______________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 
 
 

Attach photocopy of Drivers License  
 

PROVIDE THE FOLLOWING FOR EACH VEHICLE 
   

And Personal Identification 
  MAKE & MODEL                                   LICENSE NUMBER 

     

     

     

 

    

APPLICANT CERTIFICATION.  Applicant agrees to indemnify 
and hold the Township harmless; and under penalty of law, 
certifies that the above statements and information submitted 
with this application are true. ____________________________________________________________ 

  Signature                                                                            Date 
 
 
 
 

FOR OFFICE USE ONLY: 
 Fee Paid:  Rec’d By: Registration NO. 

  [   ]  Cash  IVR-  [   ]  Check No. __________ Date: 

  

  Township Clerk                              Date 

    8/8/2022 
 

 

Township of Pequannock Office of the Township Clerk 
(973) 835-5700  ▪  Fax: (973) 835-1152 

www.peqtwp.org                                         530 Newark-Pompton Turnpike, Pompton Plains, NJ  07444-1799 
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