
π            TOWNSHIP OF PENNSAUKEN 

                                                                               Camden County, New Jersey 
 

 

    LICENSE APPLICATION 

(856) 665-1000        5605 N. Crescent Blvd. Pennsauken, NJ 08110         pennsauken.gov 

 

 
 

LICENSE TYPE (circle one): PRECIOUS METAL OWNER / EMPLOYEE   -   SOLICITOR   

TAXI AUTO OWNER / EMPLOYEE     -      LIMOUSINE      -      USED CAR SALES        

 

NEW BUSINESS _____    RENEWAL _____     CHANGE OF INFORMATION _____  

 
PLEASE TYPE OR PRINT LEGIBLY OR IN ALL CAPS 

 

Licensing term is January 1ST to December 31ST. There will be no pro-rating of license fees. 
 
 

TYPE OF OWNERSHIP: 
 

CORPORATION _____    PARTNERSHIP _____     SOLE PROPRIETOR _____    

LIMITED LIABILITY CORP _____     NON-PROFIT _____   

(Proof of Non-profit status required – for no fee charged) 
 

IF A CORPORATION – COMPLETE THE FOLLOWING: 

PRESIDENT: _____________________________________________________________  

VICE PRESIDENT: ________________________________________________________ 

SECRETARY: ____________________________________________________________ 

TREASURER: ____________________________________________________________ 

 

Has any previous Township license, held by applicant been suspended or revoked? 

NO _____    YES _____     (If yes then explain below)  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

BUSINESS / TRADE NAME: _________________________________________________ 

TYPE OF BUSINESS (Be specific): ___________________________________________ 

BUSINESS LOCATION: ____________________________________________________ 

DAYS / HOURS OF OPERATION: ____________________________________________ 

BUSINESS EIN: ___________________ NUMBER OF EMPLOYEES: _______________ 

BUSINESS PHONE NUMBER: _______________________________________________ 

NAME AND ADDRESS OF PROPERTY / LANDOWNER: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________  



π            TOWNSHIP OF PENNSAUKEN 

                                                                               Camden County, New Jersey 
 

 

    LICENSE APPLICATION 

(856) 665-1000        5605 N. Crescent Blvd. Pennsauken, NJ 08110         pennsauken.gov 

 

 
APPLICANT / LICENSEE NAME: ____________________________________________  

RESIDENCE ADDRESS: ___________________________________________________  

PHONE #: _____________________ EMAIL: ___________________________________  

DATE OF BIRTH: ___________ SSN: _______________ BUSINESS EIN: ____________    

DRIVER’S LICENSE #: _______________________________ STATE: _______________  

 

**************************************************************************************************** 
FEES: Precious Metal Owner $200, Each Employee $100 / Solicitor $200 (per year)  
Taxi Auto Owner $350, Licensed Employee $100 / Limousine $50 & Used Car Sales $250    
  

*Note Taxi and Limousine owners must provide copies of current insurance certificate 
policy, registration, and power of attorney 

 
AFFIDAVIT  

 

I DECLARE UNDER THE PENALTY OF PERJURY, THAT THE INFORMATION 
PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT.  
 
_______________________________________________________          _____________________ 

       SIGNATURE OF APPLICANT           DATE 
 

In accordance with Ordinance 1989-28, all property taxes owed to the Township of 

Pennsauken must be paid and current prior to the issuance of a license, permit or other 

approvals from the Township of Pennsauken. 

 
 

 

 
 

 

 

 

 

 

 

 

OFFICIAL USE ONLY 
 

_____ FINGERPRINT ____________              _____ NAME CHECK ____________ 
                       YEAR                                                                     YEAR 
 
 APPROVED_____    DENIED_____    ___________________________________ 
              Chief of Police Signature 
 
APPROVED_____    DENIED_____    ___________________________________ 
                Tax Collector Signature 
 
CLERK’S OFFICE: 
  

REGISTRATION YEAR _________ LICENSE # __________  RECEIPT # __________ 
 
 
CIRCLE TYPE OF LICENSE:        PRECIOUS METAL OWNER / EMPLOYEE 

SOLICITOR   -   TAXI OWNER / EMPLOYEE   -    LIMOUSINE    -    USED CAR SALES

  


