CITY OF CAMDEN
DEPARTMENT OF CODE ENFORCEMENT]
PO BOX 95120, CITY HALL ROGOM 220

) CAMDEN, NJ 08101-5120
PHONE:(856) 757-7131 OR 7006 FAX: (856) 342-7168

PEDDLER LICENSE APPLICATION

FEE: $593.40 [vending unit = $414.00, picture badge = $179.40]

NOTICE TO VETERANTS [NEW JERSEY RESIDENTS ONLYT}
There is no badge license fee charged to veterans provided they have a soldier sailor vending license issued by the County Clerk’s office in which
the applicant resides. If you are a veteran, you may apply for the above license by taking a copy of your DD214 or a copy of your discharge papers
to the County Clerk.
VETERANS ARE STILL REQUIRED TO PAY THE VENDING UNIT REGISTRATION FEE OF $414.00.PEDDLER BADGE = NO FEE

Applicant’s Info; Applicant’s Name:

Address: City:

State: Zip Code: Cell Phone:

Date of Birth: Social Security#:

Sex: [ Male []Female, Height: Weight: Eye Color:

Fmail address:

o Are you a United States citizen? [ ] Yes [] No (If no, please furnish a copy of your Alien Registration,
Passport, or any other legal docuiment to confirm your legal status in the United States).
o Has applicant ever been convicted of a crime? [ ] Yes [ ] No If yes, please explain;

o Has applicant ever been denied a license or had a license suspended or revoked in the city of Camden or
any other township in the state of New Jersey? [] Yes [] No If yes, please explain;

o Do you have any other businesses in the city of Camden or any other township in the state of New Jersey?

[] Yes |] No, if yes, please explain:

PRINT NAME DATE SIGNATURE
Applicant




PO BOX 95120, CITY HALL ROOM 220
CAMDEN, NJ08101-5120
PHONE:(856) 757-7131 OR 7006 FAX: {856) 342-7168

AFFIDAVIT
STATE OF NEW JERSEY

COUNTY OF CAMDEN :S8S
CITY OF CAMDEN

» BEING DULY SWORN THAT

Applicant

HE/SHE IS THE INDIVIDUAL MAKING THE FORGOING APPLICATION FOR A

PEDDLER
LICENSE AND THAT THE

ANSWERS TO THE QUESTIONS CONTAINED THEREIN ARE TRUE.

SWORN AND SUBSCRIBED BEFORE ME THIS DAY OF

, 20

NEW JERSEY NOTARY PUBLIC

[SEAL]

APPLICANT

Peddher appfitin3



CITY OF CAMDEN
DEPARTMENT OF CODE ENFORCEMENT
BUREAU OF LICENSE & INSPECTIONS
PO BOX 95120, CITY HALL ROOM 220

CAMDEN, NJ 08101-5120
PHONE:(856) 757-7131 OR 7006 FAX: (856) 342-7168

BRIEFLY DESCRIBE WHAT YOUR BUSINESS WILL ENTAIL OR
BUSINESS SERVICE:

PLEASE NOTE: THIS FORM MUST BE FILLED OUT ALONG WITH THE
APPLICATION OR YOUR APPLICATION WILL NOT BE ACCEPTED.

Peddter app1rad3



. CITY OF CAMDEN
DEPARTMENT OF CODE ENFORCEMENT
BUREAU OF LICENSE & INSPECTIONS
PO BOX 95120, CITY HALL ROOM 220
CAMDEN, NJ 08101-5120
PHONE:(856) 757-7131 OR 7006 FAX: (856) 342-7168

INFORMATION REQUIRED WITH THE PEDDLER LICENSE APPLICATION

1.
2.

Peddler appit2013

‘Two passport size [2x2] photos of the applicant [no substitutes].
Original valid driver’s license or other proof of identification. Some acceptable
documents are listed below.
¢ OQOriginal birth certificate or certified copy
US passport [current or expired, less than three years]
Alien registration card
County ID
Military ID
e Current State digital driver’s license or ID
Applicant’s social security card, if you do not have your card, you may order a
replacement card from the Social Security office. They will issue a receipt, which we
will accept.
Location: 5 Executive Campus, Cherry Hill New Jersey 08002
Phone: 1-800-772-1213
Directions; Take 70 East, make a left on Cornell Ave [at King of Pizza, before
Home Depot]. At the traffic light, make a left onto King Avenue.
The Social Security office is ¥ mile on the right.
Fingerprints: All applicants are required to be fingerprinted.
Please call the number on the fingerprint sheet attached to this application to schedule your
Appointment.
State Sales Tax Certificate of Authority; issued by the New Jersey Division of
Taxation. You may contact their office at [856] 614-2600 for information regarding
this certificate.
A Satisfactory Health Certificate issued by the Camden County Health Department is
required if you are selling food produets. For information regarding this inspection
and fees, you may contact the Health Department directly at [856] 374-6052.
Three [3] photographs of the vending unit [front, side, rear]. If vending unit has
registration, please submit a copy of the registration and insurance.
For all carts and trucks with hood suppression systems, please contact the Fire
Department at (856) 757-7514 and schedule an inspection. Appointments are usually
Wednesdays, between 9:00 a.m. to 5:30 p.m.
ALL LICENSES EXPIRE DECEMBER 315T AND MUST BE RENEWED

PRIOR TO JANUARY 15T TO AVOID LATE FEES.




RULES AND REGULATIONS

397-12. Location of vending units.
No peddler shall station, place, set up or maintain a vending unit as to engage in the business of

peddling:
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Within twenty five [25] feet of an intersection or crosswalk.

Within thirteen [13] feet of any fire hydrant.

Within six [6] feet of any public bench, public trash receptacle or any other public convenience.
Within fifteen [15] feet of any location where the curb has been depressed to facilitate pedestrian
or vehicle movement,

Within fifty [50] feet of the grounds of any school, church, synagogue, mosque, temple, or any
other house of worship wiil the same is in session.

Within twenty five [25] feet of any other vending unit on the sidewalk, if not separated by a
public street.

In such a way as to reduce the pedestrian right of way on any sidewalk to less than six [6] feet.
Within ten {10] feet of the curb line adjacent to a parking space designated for handicap use.
From any parking space, metered, or otherwise which has been designated on the streets of
Camden as being for public use.

Within fifty [50] feet of the grounds of any hospital, police station, fire station, or ambulance
station.

On any sidewalk immediately adjacent to the building known as “The Camden Transportation
Center.”

In any location which substantially obstructs the visibility of persons through the window of any
business property adjoining the streets, highways or sidewalks of the City of Camden.

No person shall engage in vending on a City sidewalk or street if that vending takes place within
15 feet of an active rail line.

397-13 Prohibited Activities; No peddler shall:

A,

B.
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Solicit or conduct any business with, or sell any goods, wares, merchandise or services to persons
in motor vehicles.

Place, stack, station, or otherwise maintain any goods, wares, merchandise, signs, or other items,
other than an approved vending unit, on the streets or sidewalks.

Use public litter receptacles for the disposal of business-related trash of the peddler.

Operate a vending unit that is so constructed, loaded, or covered as to prevent its driver from
having a clear and unobstructed view of all persons and fixtures located in front of such unit
while being moved.

Leave any vending unit unattended, at any time, on the streets or sidewalks.

Store, place, or leave any vending unit overnight on the streets or sidewalks.

Use or operate any loudspeaker, public address system, sound amplifier, or other similar device to
attract the attention of the public.

Fasten, hang or otherwise attach any goods, wares of merchandise for display on any building,
security gate, utility pole, traffic sign, mailbox or other stationary fixture on or adjacent to the
streets and sidewalk.

Conduct the business of peddling in such a way as to be a public nuisance.

Conduct the business of peddling on the streets, highways or sidewalks of the City of Camden
between the hours of 10:00 p.m. and 8:00am [amended 10-24—1991 by ordinance #MC-2708].

PLEASE ALSO NOTE: SIZE LIMIT OF A TABLE IS NO MORE THAN 4 FT BY 8 ¥T, AND

NO HIGHER THAN 6FT.

ON BEHALF OF THE BUREAU OF LICENSE & INSPECTIONS, WE APPRECIATE YOU DOING
BUSINESS IN THE CITY OF CAMDEN. HOWEVER, WE DO EXPECT ALL OF THE ABOVE
RULES AD REGULATIONS BY THE CITY OF CAMDEN TCO BE ADHERED TO.

Peddler app/tizo13




New Jersey Universal Fingerprint Form

Idento!

By MorphaTrust USA www,bioapplicant.com/nj

(1) Originating Agency Number (OR! #) : (2) Catega;ry (3} Statute Mumber

PRE 13:59-1

NJPRR0OO00O

(4) Reason for Fingerprinting (5} Document Type {6) Payment Information
: : ' - | $40.00
PERSONAL RECORD EMPLOYEE o S1 -

(7) Contrbutor’s Case # {Unique |denifier) - . L (8) Miscellanecus

EMPLOYEE

_ {9) First Name {10} Ml {11) Last Name

(12) Caytime Phone Number {13) Secial Security Number (Optionai) {14} Date of Birth (15) Hei;ht (15) Weight
« ) - , ,

(17) Matden or Alias Last Name {18) Place of Birth (US State i US Citizen; Country for all others) {19) Couniry of Citizenship .

{20) Home Address

Address cty ' State Zip
{21} Gender (Select one) (22) Hair Calor (23) Eye Caolor : (24) Race (Select Oneg)
N Tl IA] Asizn Paciic slandsr {includse Aslan Indian)
[ ] Femals !
i . : {3 ] Bisgk
[ ] Hels ) : - Tli  Amsricen Indian / Alzska Nave
[ ] Bt {W] Yniie (Inclugdes Hispanid Spanish Cdgin)
[] Uninown

(25) Occupation / Position {with respect to | {26) Employar / Organization Name (with respect to Requiremenf)
Requirement) : -
Employer Address - - . -

City i State Zip

Idenfification Requirement - lgentification must be presented at the fime of printing. 1dentification presented MUST be one (1) document that is current
{not explred). A combination of documents will not be accepted. The single document must include the following criteria; Photo, Name, Address
{homefemployer), Date of Birth and is Issued by a Federal, State, County or Municipal entity for Identification purposes. Examples of acceplable [D are:

1) Vaiid U.&. State Photo Driver’s License/ Non Driver's Licanse, 2) U.S. Passport, 3) USCIS Fermanent Resident ID Card {issued after 510/2010}, and
4) USCIS Employment Authorization Card (Issued after 10/31/2010}. - .

Please READ this form carefully . . - . .

and follow all Of the instructions providsd by your agency/employer {o complete the fingerprint-process. You must have this form (Blocks 1 through 26)
completed prior to scheduling your fingerprint appointment via the website or call center. PLEASE PRINT LEGIBLY. it is reguired you present this completed
Universal Fingerprint Form, IDG_NJAPP_110113, at your scheduled appointment. -

. Appointment Scheduling:
Scheduiing is avaitable anytime at www.bioapplicant.com/nj. Appointments may also be scheduled through cur Call Center. English and Spanish
speaking agents are available at 1-877-503-5981, Monday through Friday, 8:00AM to 5:00PM EST and Saturday, 8:00AM to 12 Noon EST.

Paymeni:

\When an Applicant is resporsible for payment, Payment ls Required at the time of schedufing. The following ferms of payment are accepled: Visa,
MasterCard, or electranie debit (ACH) from a chacking secaunt; accounts will be debited Immediately. Monsy Crderis the only form of payment accepted at the
enroliment center. .

Canceli Reschedule: .

Appointments may be cancaled or rescheduled via the website or the call center before the deadline of 5PM EST the business day prior to the scheduled
appointment {Saturday Neon for Monday appeintments). An appointment fee of $10.00 wiil be incurred by appiicants who do net cancelfreschedule their
appointment prior to the deadline; MarphoTrust will refund the remainder of the fee paid (state/federal search fees) to the original payment methed.

Unable to be Fingerprinted: . :
An applicant is considered *Unablz to be Fingerprinted” for any of the following reascns: Failurs to appear for scheduled appointment; Inabillly to present proper

Identification; Inability to present this completed Universal Fingerprint Form IDG_NJAPP_110113; Information on this form does not exactly match the
infarmation provided during the scheduling process. Applicants unable to be fingerprinted will incur a $10.00 appointment fee; MorphoTrust will refund the
- remainder of the fee paid (stateflederal search fees) to the original payment method. .

PCHN and Receipts:
Upon the completion of fingerprinting you will be assigned a PCN number. The PCN wiil be recorded on this form and on your receipt. MomphoTrust will not

provide dupficate receipts, FCN Numbers or any appolntment/printing informalion after the fime of printing. :

Applicant 1D~ - Fayment PCN: -
Number: Authorization; .
Scheduled ‘ Scheduted ' Scheduled
Day & Date: Time: : . Site:

- Agency Information:

You MUST retain a copy of this forrﬁ and the receipt of printing for your personal records..
APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM ' IDG_NJAPP_110113 -




