' % STATE OF NEW JERSEY ) )
- a . DEPARTMENT OF LAW AND PUBLIC SAFETY Affidavit for RENEWAL of
DIVISION OF ALCOHOLIC BEVERAGE CONTROL Solicitor's Permit

T s P.O. BOX 087, 140 EAST FRONT STREET

S TRENTON, NJ 08625-0087

e Phone: (609) 984-2830

The affidavit must be completed by the applicant, and notarized by a Notary Public or an Attorney-at-Law of
The State of New Jersey.

STATE OF

COUNTY OF

N N N N

The applicant, , being duly sworn

[Solicitor Name]
according to law, upon his/her oath, deposes and says that the answers, statements and declarations made in the
foregoing application are true in all respects. The applicant attests that pursuant to N.J.A.C. 13:2-16.6(d),
he/she has read and understands his/her obligations and responsibilities and what constitutes prohibited conduct
with retail licensees and retail purchasing cooperatives. The applicant promises to act in compliance with
Alcoholic Beverage Control laws and regulations, especially those which relate to:

1. Tied House Restrictions [pursuant to N.J.S.A. 33:1-43 and N.J.A.C. 13:2-23.25];
2. Retail Cooperative Purchase Regulation [pursuant to N.J.A.C. 13:2-26];

3. Trade Member Discrimination, Marketing and Advertising Regulation [pursuant to N.J.A.C.
13:2-24]; and

4. Solicitor Regulations [N.J.A.C. 13:2-16].

The applicant further attests that he/she understands that by acceptance of a Solicitor’s Permit, he/she
consents to inspection of any vehicle owned or driven by him/her without search warrant by the Director or by
any other officer as defined by N.J.S.A. 33:1-1(p).

The following questions (5 — 9) must be completed, any question answered with a “Yes,” must be explained in
further detail with an attachment. The attachment will be considered part of this affidavit and will be necessary
for submission of the Application for Renewal of Solicitor’s Permit.

5. Have you been charged with or convicted of any crime during the preceding permit term?

O Yes O No
If yes, provide a written explanation of each arrest or conviction as part of this affidavit to be
submitted with your application, and identify the specific criminal charges.

6. Does any member of your immediate family (including spouse, child, grandchild, parent, grandparent,
sibling, aunt, uncle, niece, nephew, in-law and step-relative) have a direct or indirect interest in or
participate in the operation of a retail alcoholic beverage license in New Jersey?

O Yes O No
If yes, provide their names and license numbers as part of this affidavit to be submitted with your
application.



7. Have you ever serviced any of the license numbers provided in your response to Question 6?

O Yes O No
If yes, identify those license numbers and list the dates of service as part of this affidavit to be
submitted with your application

Signature of Applicant:

Sworn to and subscribed before me this

day of , 2

Signature of Notary or Attorney

Name and Title of Notary or Attorney




