
 

HANDBILLS AND COMMERCIAL CIRCULARS 
LICENSE APPLICATION (Chapter 33) 

 
$10.00 Application Fee 

$10.00 Per Activity or Event 
Copy of Handbill or Circular Must Be Attached to Application 

Copy of State of New Jersey Tax Sale Certificate 
Certificate of Liability Insurance Naming the City of Millville as Additionally Insured 

 
DATE OF APPLICATION: ______________________   FEE PAID: $__________ 

NAME OF APPLICANT: _____________________________________ PHONE#: __________ 
     Please Print 

APPLICANTS ADDRESS: ______________  ________________________________________ 
    Street Number   Street Name 

______________________  _____  _____________  ______________________________ 
           City            State           Zip    County 
 
NAME OF 
BUSINESS/ORGANIZATION:___________________________________________________ 
     Name of Business or Organization Conducting Event or Advertisement 

 
ADDRESS OF BUSINESS/ORGANIZATION: ______________  __________________________ 
            Street Number   Street Name 

______________________  _____  _____________  ______________________________ 
           City            State           Zip    County 
 
NAME OF PERSON IN CHARGE OF  
THE DISTRIBUTION OF 
HANDBILLS/CIRCULARS:_____________________________________________________ 
      
 
ADDRESS OF PERSON IN CHARGE: ______________  _______________________________ 
            Street Number   Street Name 

______________________  _____  _____________  ______________________________ 
           City            State           Zip    County 
 
D.O.B. ___/___/___ DL#______________________ SOCIAL SECURITY#________________ 
                 Month   Day       Year           Attach Copy of Driver’s License/Legal Photo ID  

 

 

 

 

 

 

 

 

FD:  □□□   Police Chief, □□□   Mints Insurance  on this date:   /__/__ 



CONTINUATION – 2 

 

NAME ALL PERSONS WHO WILL BE DISTRIBUTING HANDBILLS/CIRCULARS 

 

DISTRIBUTOR 1:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 

 
DISTRIBUTOR 2:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 

 
DISTRIBUTOR 3:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 

 
DISTRIBUTOR 4:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 
 
DISTRIBUTOR 5:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 



CONTINUATION – 3 

 

DISTRIBUTOR 6:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 

 
DISTRIBUTOR 7:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 

 
DISTRIBUTOR 8:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 

 
DISTRIBUTOR 9:_______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 
 
DISTRIBUTOR 10:______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 
 

 



CONTINUATION – 3 

 
 
DISTRIBUTOR 11:______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 
 
DISTRIBUTOR 12:______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 
 
DISTRIBUTOR 13:______________________________________ PHONE#: ( _  )________ 

ADDRESS_________________________________________________________________ 
                 Street Number           Street Name                         

________________________________________________________________________ 
PO  No.    City                            State                        Zip   County  

D.O.B. ___/___/___   DL#_________________________ SS#:________________________ 
            Month    Day        Year                 Attach Copy of Driver’s License/Legal Photo ID  
 

   
No person shall deposit, place, scatter or throw any handbill or commercial circular in or upon any public or 

private property within the City including public grounds, parks, sidewalks, streets, buildings, homes, 
mailboxes, porches, steps, yards and motor vehicles.  No person shall affix or attach any handbill or circular 
on benches, bridges, culverts, curbs, fences, hydrants, lamps, public buildings, rocks, sidewalks, street signs, 
stumps, trees and utility poles.  No person shall distribute, hand or transmit any handbill or circular in such a 
manner as to impede the free flow of motor vehicle traffic on any street or pedestrian traffic on any sidewalk.  

Furthermore, no person distributing any handbill or circular shall annoy or molest any person, group or 
gathering.  This subsection does not prohibit the distributing, handing or transmitting of any handbill or 

circular to any person willing to accept it. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CONTINUATION – 4 

HAS THE APPLICANT(S), PARTNER(S), CORPORATE MEMBER(S) OR EMPLOYEE(S) EVER BEEN 
CONVICTED OF A CRIMINAL OFFENSE? 

YES:   □□□                      NO:    □□□  
IF YES, PLEASE INDICATE: 

NAME   NATURE OF OFFENSE DATE OF OFFENSE       PLACE OF CONVICTION 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

IF APPLICANT(S), PARTNER(S), CORPORATE MEMBER(S) OR EMPLOYEE(S) ARE UTILIZING A 
VEHICLE TO CONDUCT THEIR BUSINESS IN THE CITY OF MILLVILLE, PLEASE PROVIDE 
DESCRIPTION OF VEHICLE(S) BELOW: 
 
NAME   YEAR           VEHICLE MODEL, MAKE & COLOR  TAG NO.  

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

 
  

EACH APPLICANT AND EMPLOYEE SHALL CONTACT THE MILLVILLE POLICE 
DEPARTMENT AND ARRANGE TO BE FINGERPRINTED AND THE PRINTS SHALL BE 

SUBMITTED TO FEDERAL AND STATE AUTHORITIES FOR COMPARISON AND CRIMINAL 
RECORD INVESTIGATION.  IN THE CASE OF PARTNERSHIPS AND CORPORATIONS 

THOSE PERSONS WHO ARE REQUIRED TO PROVIDE INFORMATION FOR THE 
APPLICATION SHALL SUBMIT TO FINGERPRINTING.  

CONTACT THE MILLVILLE TRAFFIC SAFETY BUREAU @ 856-825-7010 
 

SIGNATURE OF APPLICANT: ________________________________________     ________ 
       Signature      Date 



CONTINUATION – 5 

CITY OF MILLVILLE 
INDEMNITY CLAUSE 

(HOLD HARMLESS AGREEMENT) 
 

 
 
 
 
“To the fullest extent permitted by law, (_________________________)  
                                                                                        Name of Contractor/Vendor/Facility User 

 
agrees to defend, pay on behalf of, indemnify, and hold harmless the City of 

Millville, its elected and appointed officials, its agents, employees and volunteers 

and others working on behalf of the City of Millville against any and all claims, 

demands, suits or loss, including all costs connected therewith, and for any 

damages which may be asserted, claimed or recovered against or from the City of 

Millville, its elected and appointed officials, its agents, employees, volunteers or 

others working on behalf of the City of Millville  by reason of personal injury, 

including loss of the use thereof, which arises out of or is in any way connected to  

or associated with this __________________________________________.”  
                                                                              Type of Event 
 

 
 
 
 
 
 
 
By: ____________________________  ______________________ 
                                 Contractor/Vendor/Facility User 

 
 
 
_______________________________                      _____________________ 
                              Notary 
 
 
 
 
 
 

 



 

 
 



 
 

 

 



OFFICE USE ONLY 

CHIEF OF POLICE: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Police Chief _____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
 
*ROBERT CONNER, MINTS INSURANCE AGENCY: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□   Robert Conner____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
*CITY CLERK/ADMINISTRATOR: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□               City Clerk____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
 
 
 
 


