
 
 
 

Borough of Matawan 
201 Broad Street 

Matawan, NJ  07747 
 
 
 
 
 
 
 
 
 

(732) 566-3898 
(732) 290-7585 (Fax) 

 
 

 
 

APPLICATION FOR BUSINESS LICENSE 
 

Non-Refundable Application Fee:   $50.00 

 
 

PLEASE READ CAREFULLY: 
 

• APPLICATION MUST BE FILLED OUT COMPLETELY AND LEGIBLY. 
 

• ANY OMISSIONS AND/OR ERRORS WILL RESULT IN THE DELAY OF THE 
APPLICATION PROCESS. 

 
• KINDLY RETURN YOUR COMPLETED APPLICATION WITH CASH, 

CHECK OR MONEY ORDER PAYABLE TO: 
 
    The Borough of Matawan 
 
 

 
 
 
 

November 1, 2011 
G:\MUNICIPAL CLERK\Forms\Form New Business License Application.doc



 
 

Borough of Matawan 
201 Broad Street, Matawan, NJ  07747 

(732) 566-3898             FAX (732) 290-7585 

 
 
 

APPLICATION FOR BUSINESS LICENSE 
 
 

______________________________________________________________________________ 
Name of Business       Business Phone Number 
 

______________________________________________________________________________ 
Address of Business 
 

______________________________________________________________________________ 
Corporation Name, Address and Name, Address & Telephone Number of Registered 
Agent 
 

______________________________________________________________________________ 
Vehicle Description & Plate Number (if used for business) 
 

______________________________________________________________________________ 
Nature of Business (goods or services to be sold) 
 
 

Days of the Week & Hours of the Day During Which the Licensed Activity will be 
Conducted 
 

______________________________________________________________________________ 
Name & Home Address of Applicant        Emergency Phone Number 
 
 

______________________________________________________________________________ 
Name of Emergency Contact Individual & Emergency Telephone Number 
 
______________________________________________________________________________
E-mail Address of Contact Individual 
 
 
Will you be using Borough garbage/recycling pick-up? _____ Yes _____ No 
 

If not, Name, Address and Emergency Contact Information of Private 
Garbage/Recycling hauler: 
 
 

______________________________________________________________________________ 
 
 
 
______________________________   ___________________________ 
       Signature of Applicant       Date 



Matawan Police Department 
150 Main Street 

Matawan, NJ   07747 
www.matawanpolice.org 

(732) 566-1010          FAX (732) 566-4038 
BUSINESS EMERGENCY INFORMATION 

 
 

Business/Organization Name:  _____________________________________________________________ 
 
 Street Address: _____________________________________________________________________ 
    Street                                           City                                 State                 Zip 
 
 Phone No.:  ___________________________     Fax No. __________________________ 
 
Owner’s Name:  __________________________________________________________________________ 
  
 Home Address: ______________________________________________________________________ 
    Street                                           City                                 State                 Zip 
 
 Phone No.:  ___________________________     Fax No. ____________________________ 
 
 

In case of emergency during non-business hours, the following persons will be contacted in the order 
listed: 
 

FIRST:  Name:  _________________________________________________________________ 
 
   Address:  _______________________________________________________________ 
 
   Home Phone:  ______________________ Work Phone:  _______________________ 
 
SECOND:  Name:  _________________________________________________________________ 
 
   Address:  _______________________________________________________________ 
 
   Home Phone:  ______________________ Work Phone:  _______________________ 
 
THIRD;  Name:  _________________________________________________________________ 
 
   Address:  _______________________________________________________________ 
 
   Home Phone:  ______________________ Work Phone:  _______________________ 
 
 
ALARM SYSTEM IN BUSINESS:  Yes: ____   No: ____  TYPE: Fire ___   Burglar ___   Hold Up ___   Other ___ 
 
ALARM CO. NAME:  ______________________________________________________________________ 
 
PHONE NO.:  _____________________________________________________________________________ 
 
 

--------------- FILL IN BELOW IF THE BUSINESS PROPERTY IS RENTED OR LEASED -------------- 
 

NAME OF BUILDING/PROPERTY OWNER:  ________________________________________________ 
 

ADDRESS:  _______________________________________________________________________________ 
 

PHONE NO.:  _________________________________ FAX NO.:  ________________________________ 


