
BOROUGH OF SOUTH TOMS RIVER 

19 DOUBLE TROUBLE RD NEW JERSEY 08757 
Application for Peddlers License under Ordinance #2024-03; 

 

License  Fee $100.00 _______ First Year  License Number ______________  

Fee $150.00 _______ Each Consecutive Year Date: _________________ 

 

 

Name of Applicant   

______________________________________________________________________________ 

 

Address: Headquarters/Employer 

______________________________________________________________________________ 

 

Business Name 

______________________________________________________________________________ 

 

Phone Number _____________________      Cell Phone Number_________________________  

 

Email Address 

______________________________________________________________________________    

 

Business Address 

______________________________________________________________________________ 

 

Contact Name and Phone Number for someone to be reached after hours: 

______________________________________________________________________________ 

 

Self-Employed:   Yes:_____ No:____      

 

Detail the nature of the business which you are to conduct in the Borough of South Toms River, and a 

description of the merchandise or service to be sold or rendered:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Signature of Applicant _____________________________________________ 

 

 

 

 

OPERATING HOURS ARE FROM 8:00 AM – 8:00 PM 

 

 



ALL EMPLOYEES OPERATING WITHIN THE MOBILE FOOD  

VENDOR UNIT MUST HAVE A BACKGROUND CHECK   

 

Website:   Identiogo.com 

ORI Number   NJ0152900 

Local Ordinance Code LOX 

 

 

Please submit the following with the application: 

 

Copy of Driver License for each employee operating within the mobile food vendor unit 

Site Plan where the mobile food vending unit will be located or a proposed itinerary, with route  

Copy of Vehicle Registration and Insurance Card 

Sales Tax Number with a copy of the Sales Tax Permit 

Certification and permitting from the Ocean County Board of Health allowing the use of the mobile food 

vending unit 

If the Mobile Food Truck is located on private property, provide a signed permission form or a notarized 

affidavit from the property owner granting permission for unit placement 

 

 

 

 

 

 

 

*************************POLICE DEPARTMENT ONLY************************* 

 

Background check is   ______  Satisfactory  ______ Unsatisfactory 

 

 

 

______________________________________  _______________________ 

Signature of Police Official     Date 

                   

 


