BOROUGH OF BRADLEY BEACH CODE OFFICE
MERCANTILE LICENSE APPLICATION
COMMERCIAL

Date of Application

1. Name of Property Owner

Property Owners Address

Property Owners Telephone Number

2. Applicant’s Name

Applicant’s Address

Home Phone Number Business Phone Number

Business Address

Type of Business

Trade Name of Business

3. Is Business Property Leased Owner Operated (Please check one)
If leased, please give Lessee’s Name, Address and Phone Number

4. Second Party Emergency Information: Name, Address and Phone Number

5. Alarm System: Yes No Please indicate Fire or Burglar Alarm System
Name, Address and Phone Number of Alarm Company

6. Complete the following information if there are vending machines on the property. (Include the number of
Machines)

Candy Machine(s) Soda Machine(s) Ice Cream Machine(s)

Other Type: Pin Ball (No more than one allowed without prior approval of Z.B.A.)



Total Number of Machines @ $4.00 per machine=$

*Cigarette Machines are licensed by the State of New Jersey and are not subject to be licensed with the
Borough of Bradley Beach.

7. List prior business experience, reference and other pertinent data to enable the Borough to make a fair
evaluation of the Applicant’s eligibility.

8. If the applicant is a partnership, list names, positions and resident addresses of all members of the Business
Operation.

9. If the applicant is a corporation, list names, positions and resident addresses of all members, officers and/or
managers of the applicant.

10. Has any License heretofore issued by the Borough of Bradley Beach to the applicant been Revoked or
Suspended? If yes, list the license information and the reasons.

I hereby certify that the Applicant is not in default under the provisions of the Licensing Ordinances of
the Borough of Bradley Beach and is not indebted or obligated in any manner to the Borough of Bradley
Beach as per Code 303-3C.

| further certify that the Applicant’s Business will not violate any of the Zoning Ordinances of the
Borough of Bradley Beach during the term of the Applicant’s License.

I, the undersigned, do swear that the answers given by me on this application are true, full and perfect
answers to each and all questions.

Applicant Signature Date



