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NAME: DOB:
ADDRESS:
SOCIAL SECURITY &: DRIVER'S LIC #:
NAME: DOB:
ADDRESS:
SOCIAL SECURITY #: DRIVER’S LIC #:

***xx¥  please provided a separate sheet with additional Distributors information if needed. ******

Annual Application Fees:

1 Distribution $10.00
Up to 10 Distribution ~ $50.00
Max 300 Distribution  $100.00

Signature of Applicant:

By signing below, the applicant swears that the information supplied above is correct. This Application
will be submitted to the Chief of Police or his designee for an investigation of applicant’s business and
each distributor.

Signature ot Applicant Date of Appiication

See Chapter 138 of the Code of Township of Haddon for further clarification of this Ordinance and
Chapter 111 for Fees.



