
Year 2017 
APPLICATION FOR MERCANTILE LICENSE 

 
Pursuant to Chapter 140 of the Ordinance of the Borough of Sea Bright, issuance of a Mercantile License is hereby requested. 

1. Business Specifics  

Business Name _______________________________________________________________________________________________ 

Business Type ________________________________________________________________ Number of Employees _____________ 

Business Trade Name __________________________________________________________________________________________ 

Business Address _____________________________________________________________  Block/Lot _______________________ 

Mailing Address ______________________________________________________________________________________________ 

Business Phone _______________________________________ Business Email ___________________________________________  

Business Website _____________________________________________________________________________________________ 

2. Business Owner Contact Information 

              Business Owner Name ________________________________________________________________________________________ 

              Business Owner Address _______________________________________________________________________________________ 

              Contact Phone ________________________________________ Contact Cell Phone ______________________________________ 

              Contact Email _______________________________________ 

3.        Additional Business Owners, Officers, Managers 

              If applicant is not an individual, provide below the names, positions and addresses of all officers and managers of the applicants. 

     Name           Position            Address                                 Phone Number   
__________________________________________________________________________________________________     
__________________________________________________________________________________________________     
__________________________________________________________________________________________________ 
 
4. Property Owner Contact Information 

             Property Owner Name _________________________________________________________________________________________ 

             Property Owner Address _______________________________________________________________________________________ 

             Property Owner Contact Phone ___________________________ Cell Phone ____________________________________________ 

             Property Owner Email _________________________________________________________________________________________ 

 

5.  State any pertinent facts about this application, which will enable the Borough to make a fair examination of the  
      eligibility of the applicant. 
__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________     

 
Dated _______________________________   Signature of Applicant _________________________________________________________ 

FOR BOROUGH USE ONLY - APPROVALS RECEIVED 
 
Zoning _______________________________________________________          MERCANTILE INFORMATION 

Police _______________________________________________________                        Date Received ______________________________ 

Plumbing Fee Paid ____________________________________________           License Fee _________________________________          

Board of Health Inspection and Permit _____________________________                       Paid Check # _____________________________ 

Certificate of Occupancy __________________________________________                   Paid Cash __________________________________   

Fire Marshall ___________________________________________________                    Date Issued ________________________________ 

Admin. Assist., Clerk’s Office _______________________________________       License Number ____________________________ 

      


