
BOROUGH OF FREEHOLD 

APPLICATION FOR SOLICITATION LICENSE 

 

TO THE MAYOR AND COUNCIL OF FREEHOLD BOROUGH: 

 

The undersigned hereby applies for a license to operate the facility described below and submits the 

following facts & representations for the purpose of this application. 

 

1.  NAME OF APPLICANT:          

 

2.  ADDRESS:            

 

3.  PURPOSE FOR WHICH SOLICITATION IS TO BE MADE:      

 

             

 

4.  ESTIMATED AMOUNT OF FUNDS TO BE RAISED:$       

 

5.  NAME(S) AND ADDRESS(ES) OF PERSONS IN CHARGE OF CONDUCTING SOLICITATION: 

 

             

 

             

 

6.  OUTLINE METHOD TO BE USED IN CONDUCTING SOLICITATION:     

 

             

 

7.  TIME & DATE WHEN SOLICITATION WILL BE MADE:  Start:      

 

      End:               Alternate date(s):       

 

NO LICENSE WILL BE ISSUED FOR A PERIOD LONGER THAN 90 CONSECUTIVE DAYS 

 

ALL SOLICITATIONS MUST BE BETWEEN 9:00 AM-9:00 PM 

 

ALL APPLICANTS SHALL BE FINGERPRINTED BY INDENTOGO.  

 

ALL APPLICANTS MUST SUBMIT THREE (3) 2X2 PHOTOGRAPHS SHOWING HEAD AND 

SHOULDERS IN A CLEAR MANNER 

 

8.  WAGES, FEES COMMISSION OR EXPENSES TO BE PAID TO ANY PERSON OR               

     ORGANIZATIONS FOR CONDUCTING THE SOLICITATION AND NAMES & ADDRESSES OF  

     SAME: 

 

             

 

             

 

9.  FEE FOR THE LICENSE:  $100.00 

 

APPLICANT WILL ACCEPT LICENSE TO ALL CONDITIONS SET FORTH IN ANY ORDINANCE 

OR RESOLUTION HERETOFORE ADOPTED BY THE MAYOR AND COUNCIL OF FREEHOLD 

BOROUGH PERTAINING TO THE NATURE OF THIS LICENSE, WHICH SAID ORDINANCE OR 

RESOLUTION IS MADE A PART HEREOF. 

 

STATEMENT:  IF THIS LICENSE IS APPROVED, IT WILL NOT BE USED OR REPRESENTED IN 

ANY WAY AS AN ENDORSEMENT OF THE PROPOSED SOLICITATION BY THE BOROUGH OR 

BY ANY OF ITS OFFICERS OR DEPARTMENTS. 

 

 

APPLICANT’S SIGNATURE:  ________________________________________DATE:  _____________ 

 

 

FOR OFFICE USE ONY-APPLICATION MUST BE APPROVED BY THE POLICE DEPARTMENT 

AND MAYOR AND COUNCIL 

 

DATE RECEIVED:  __________________________FEE:______________________________________  

 

DATE REFERRED TO POLICE:  ___________________ TO WHOM?  _________________________ 

 

APPROVED:  ______________________   DENIED:  __________________________ 

 

ACTION OF COUNCIL:  APPROVED:  __________DENIED:  ____________DATE:  ______________ 


