& VETERANS AFFAIRS
P.O. Box 340
Trenton, NJ 08625-0340
609-530-6866

Peddler’s License Issue

County Clerk’s Office:

Applicant Name:

Social Security #:

Address:

City:

Issue Date:

License #:

Cancellation Date:

Notification of issuance of Peddler’s License must be submitted to this office no later
than five (5) working days of issue date of Peddler’s License.

If Peddler’s License is terminated for any reason, termination date must be
submitted to this office no later than five (5) working days of Peddler’s License
termination date.
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