
APPLICATION FOR PEDDLERS, HAWKERS & VENDORS 

Byram Township, Clerks Office, 10 Mansfield Drive, Stanhope NJ  07874 

Application #: ________________    Date Filed:  ________________ By: ____________ 

This application and complete documentation must be filed with the Township Clerk in accordance with all applicable 
requirements of the Byram Township Code, Chapter 164 

(DO NOT WRITE ABOVE THIS LINE) 
This application is hereby made for the license of the Peddler, Hawker, or Vendor described below.  It is agreed that 
approval of this application is contingent upon the accuracy and completeness of the date contained herein and that the 
applicant meets all requirements of Chapter 164 of the Code of the Township of Byram. 

1. Applicant:_____________________________________________________________________ 
Address:_______________________________________________________________________ 
Phone #: __________________________        Email Address:  ____________________________ 
 

2. Owner Name: (Other than #1 above)  ________________________________________________ 
Address:_______________________________________________________________________ 
Phone #: __________________________        Email Address:  ____________________________ 
(if applicant is employed by another name and address of the employers together with credentials, establish the 
exact location) 
 

3. If vehicle is to be used, please provide description: 
Make: ___________   Model:  _____________  Year: _________  License Plate #: ____________ 
 

4. Day of the week and hours of day which the licenses will actively be conducted: 
Days: ____________________     Hours: __________________ 
 

5. Types of Conveyance: _____________________________________________________________ 
 

6. A statement as to whether the applicant has been convicted of any crime or the violations of any crime or the 
violation of any municipal ordinance other than traffic offences and if so, the date and place of conviction, the 
offense and the punishment or penalty imposed: 
___________________________________________________________________________________________
_________________________________________________________________ 
 

7. Appropriate evidence as to the good character and business responsibility of the applicant so that an investigator 
may properly evaluate his / her character and responsibility: 
______________________________________________________________________________ 
 

8. Certification of Chief of Police__________________________ 
Certification of the Board of Health_____________________________ (when applicable) 
Certification & Issuance of license by the Township Clerk_________________________________ 
 

Amount Received  $__________________  Check/Cash 
 

9. Fee:  $50.00 (from vehicle)       
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