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:

e Application Must Be Filled Out Completely And Legibly.
e Any Omissions And/Or Errors Will Result In The Delay Of The Application Process.
e Please complete both sides of the Application.

e Please Refer To www.matawanborough.com Code Book Chapter 4 — Licensing For
General Rules And Regulations.

e Kindly Return Your Completed Application With Cash, Check Or Money Order
Payable To:

The Borough of Matawan

November 3, 2015
G:\MUNICIPAL CLERK\Forms\Form Business License Application.doc


http://www.matawanborough.com/

Borough of Matawan

201 Broad Street, Matawan, NJ 07747
PHONE (732) 566-3898
FAX (732) 290-7585

Karen Wynne, RMC
Municipal Clerk
karen.wynne@ matawanborough.com

APPLICATION FOR BUSINESS LICENSE

Name of Business Business Phone Number

Street Address of Business Website Address

Corporation Name, Address and/or 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 Which the Licensed Activity will be Conducted

Name & Home Address of Applicant Emergency Phone Number

Business E-mail and/or E-mail Address of Applicant

Name of Emergency Contact Individual & Emergency Telephone Number

Name, Address & Telephone Number of Garbage Hauler (need this information in order to process application)

Name, Address & Telephone Number of Recycling Hauler (need this information in order to process application):

Signature of Applicant Date

(DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY)

License No. Issue Date:

cash I:l check # M/O # Charge Expiration date Security code



mailto:karen.wynne@matawanborough.com

Matawan Police Department
150 Main Street
Matawan, NJ 07747
www.matawanpolice.org

PHONE (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.:

NAME OF BUILDING/PROPERTY OWNER:

ADDRESS:

PHONE NO.: FAX NO.:



http://www.matawanpolice.org/

	Name of Business: 
	Business Phone Number: 
	Street Address of Business: 
	Website Address: 
	Corporation Name Address andor Name Address  Telephone Number of Registered Agent: 
	Vehicle Description  Plate Number if used for business: 
	Nature of Business goods or services to be sold: 
	DaysoftheWeek  HoursoftheDay Which the Licensed Activity will be Conducted: 
	Name  Home Address of Applicant: 
	Emergency Phone Number: 
	Business Email andor Email Address of Applicant: 
	Name of Emergency Contact Individual  Emergency Telephone Number: 
	Name Address  Telephone Number of Garbage Hauler need this information in order to process application: 
	Name Address  Telephone Number of Recycling Hauler need this information in order to process application: 
	Date: 
	check: 
	MO: 
	Charge: 
	Expiration date: 
	Security code: 
	BusinessOrganization Name: 
	Street Address: 
	Phone No: 
	Fax No: 
	Owners Name: 
	Home Address: 
	Phone No_2: 
	Fax No_2: 
	Name: 
	Address: 
	Home Phone: 
	Work Phone: 
	Name_2: 
	Address_2: 
	Home Phone_2: 
	Work Phone_2: 
	Name_3: 
	Address_3: 
	Home Phone_3: 
	Work Phone_3: 
	ALARM CO NAME: 
	PHONE NO 1: 
	NAME OF BUILDINGPROPERTY OWNER: 
	ADDRESS: 
	PHONE NO: 
	FAX NO: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Yes
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


