
SOLICITOR’S APPLICATION FOR  

CHARITABLE/NON-PROFIT ORGANIZATIONS 

BOROUGH OF FLORHAM PARK 

 

Please submit this application seven business days prior to the start of solicitation.  All 

applications will be forwarded to the Florham Park Police Department.  Please FAX completed 

applications to the Borough Clerk’s Office at 973-377-5749.   Applications may also be mailed 

to :   

Clerk’s Office 

Borough of Florham Park 

111 Ridgedale Avenue 

Florham Park, NJ 07932 

  

Organization Name ____________________________________________________________ 

    

Address:  ____________________________________________________________ 

 

   ____________________________________________________________ 

 

Telephone Number: ____________________________________________________________ 

 

 

 

Purpose or cause for which the solicitation, canvass, sale, or distribution is being made and 

description of what is being distributed/sold:   

 

 

 

 

 

 

 

Date and times of intended solicitation, canvass, sale or distribution: 

 

 

 

 

 

Geographic plan or description of the solicitation area: 

 

 

 

 

 

 

 

  

 

Signature: __________________________________ Date: ________________________ 



SOLICITOR’S APPLICATION FOR  

CHARITABLE/NON-PROFIT ORGANIZATIONS 

BOROUGH OF FLORHAM PARK 

 

Please provide names, addresses, social security numbers, and driver’s license numbers of all 

agents, employees, or representatives who will be soliciting, canvassing, selling or distributing 

within the Borough of Florham Park (add more sheets as needed): 

 

Name:    ______________________________________________________ 

 

Address:   ______________________________________________________ 

 

Social Security Number: ______________________________________________________ 

 

Driver’s License Number: ______________________________________________________ 

 

 

Name:    ______________________________________________________ 

 

Address:   ______________________________________________________ 

 

Social Security Number: ______________________________________________________ 

 

Driver’s License Number: ______________________________________________________ 

 

 

Name:    ______________________________________________________ 

 

Address:   ______________________________________________________ 

 

Social Security Number: ______________________________________________________ 

 

Driver’s License Number: ______________________________________________________ 

 

 

Name:    ______________________________________________________ 

 

Address:   ______________________________________________________ 

 

Social Security Number: ______________________________________________________ 

 

Driver’s License Number: ______________________________________________________ 

 

 

Name:    ______________________________________________________ 

 

Address:   ______________________________________________________ 

 

Social Security Number: ______________________________________________________ 

 

Driver’s License Number: ______________________________________________________ 


