
CITY OF CAMDEN 
PUBLIC PAY TELEPHONE RENEWAL 

 
APPLICATION IS HEREWITH MADE FOR A LICENSE TO INSTALL       PUBLIC TELEPHONE(S) 
  
INDIVIDUAL ( )    CORPORATION ( )  PARTNERSHIP  ( ) 
 
NAME OF INDIVIDUAL  __________________________________ TEL. #_______________________ 
ADDRESS:_______________________________________________DOB:________________________ 
 
_____________________________________________________________________________________     
 
 
NAME OF CORPORATION____________________________________PHONE #_________________ 
 
PRESIDENT___________________________ADDRESS______________________________DOB_____ 
 
VICE PRESIDENT______________________ADDRESS______________________________DOB_____ 
 
SECRETARY__________________________ADDRESS______________________________DOB_____ 
NAME AND ADDRESS OF REGISTERED STATE OF CORPORATION 
 
 
NAME OF PARTNERSHIP:                                                                                     TELEPHONE# 
   
 
NAME OF PARTNER:                                              ADDRESS:                               DOB:            
 
 
 
NAME OF PARTNER:                                              ADDRESS:                               DOB: 
 
 
IS THIS PREMISE LICESED FOR ANY OTHER USE? NO (  )   YES (  ) If YES, PLEASE SPECIFY.  HAVE YOU 
EXECUTED AN INDENINIFICATION AGREEMENT?  NO (  )  YES (  )  **STOCKHOLDERS HOLDING IN 
EXCESS OF 10% OF THE CORPORATION STOCK-PLEASE ATTACH SUPPLEMENT. 
LICENSE FEE: $200.00 PER PHONE   RENEWAL: $40.00 PER PHONE 
**I HAVE ATTACHED A LIST OF THE PHONES BEING LICENSED, AND THEIR LOCATION.  (THE 
ATTACHED LIST WILL BECOME PART OF THE APPLICATION. 
**ARE YOU COVERED BY INSURANCE ?  YES (  )  NO (  ) PLEASE SUBMIT A COPY OF POLICY. 
NAME OF INSURANCE: ________________________________________________________________ 
POLICY NO.:______________________________EXPIRATION DATE:__________________________ 
MAKE CHECK OR MONEY ORDER PAYABLE TO :  CITY OF CAMDEN 
 
I SWEAR (AFFIRM) THAT I KNOW THE CONTENTS OF THIS APPLICATION AND OTHER STATEMENTS 
THERIN ARE TRUE AND CORRECT. 
__________________________________________  ____________________________________  
SIGNATURE OF APPLICANT    DATE 
 
SUBSCRIBED AND SWORN TO (AFFIRMED) BEFORE ME THIS DAY OF 
 
____________________________________             ___________________________________________ 
MY COMMISSION EXPIRES:              SIGNATURE OF OFFICE ADMINISTERING OATH  
 
 
 



INDEMNIFICATION 
 
 
 

 The                                            shall defend, indemnify and hold harmless the City 
of Camden, its Agents and Administrators from and against any and all claims on actions 
at Law, whether for personal injury, property damage or liability, including cost, 
recoveries and judgments against the City of Camden, and any payments, recoveries and 
Judgments against the City of Camden, which arises from any acts or omissions of 
His agents or employees in the installation of telephones which is deemed not to be the 
sole responsibility of the City of Camden. 
 
 Costs shall be deemed to include, but not be limited to, Attorney’s fees, filing 
expenses, expert witness fees, reproduction costs and long distance travel and phone 
expenses in connection with the defense and shall bear the prevailing interest rate if not 
remitted within thirty (30) from the date of a written request. 
 
 The                                             shall be responsible for all claims for damage to 
persons or property caused or alleged to have been caused by an incident to said phone 
without expense to the City of Camden, its agents, servants or Administrators.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



INFORMATION REQUIRED WITH THE PUBLIC PAY TELEPHONE LICENSE 
APPLICATION 

 
 

1. THREE (3) PASSPORT SIZE PHOTOGRAPHS OF THE APPLICANT (NO 
SUBSTITUES). 

 
 

2. COPY OF A VALID DRIVERS LICENSE OR OTHER PROOF OF 
IDENTIFICATION IE., 

 
Birth certificate 
A valid Passport (USA or Foreign) 
Alien registration Certificate 
 

3. COPY OF APPLICANT’S SOCIAL SECURITY CARD.  IF YOU DO NOT 
HAVE YOUR CARD YOU MAY ORDER A REPLACEMENT FROM THE 
SOCIAL SECURITY OFFICE 
LOCATED:   5 EXECUTIVE CAMPUS 
    CHERRY HILL, NJ 08002 
    1-800-772-1213 
DIRECTIONS: TAKE 70 EAST, MAKE A LEFT ON CORNELL AVENUE 
(AT KING OF PIZZA BEFORE HOME DEPOT) AT THE TRAFFIC LIGHT 
MAKE A LEFT ONTO KING AVENUE AND THE SOCIAL SECURITY 
OFFICE IS ¼ MILE ON THE RIGHT.  

 
4. PLEASE ATTACH A LIST OF LOCATIONS: 

 
 

5. 
a. THE NAME, ADDRESS AND TELEPHONE NUMBER OF THE 

OWNER OF THE EQUIPMENT; 
 

b. THE NAME, ADDRESS AND TELEPHONE NUMBER OF THE 
PERSON DESIGNATED BY THE OWNER, IF DIFFERENT THAN 
THE OWNER, TO BE CONTACTED IN THE EVENT ANY 
TELEPHONE MUST BE REMOVED OR RELOCATED; 

 
c. AN EXACT DESCRIPTION OF THE SITE WHERE THE TELEPHONE 

IS TO BE PLACED (WHICH DESCRIBES AT LEAST TWO 
MEASUREMENTS FROM PERMANENT LANDMARKS).    

  
                  d. A DESCRIPTION OF AND THE NUMBER OF TELEPHONES TO BE 

PLACED ON THE SITE.                   


