
FOR MUNICIPAL USE ONLY 

Account#: 

Remittance ID: 

Name of Business:    

Business Address:        
(required) 
Business Telephone #:  

Email: 

Type of Business: 

Hours of Operation: 
 
Business Opening Date: 

Certificate of Occupa
*License will not be issued without th
(required) 
Certificate of Occupancy #: 
(required) 
Cont’d. Certificate of Occupancy 
(required) 

Name of Proprietor(s): 
(required) 

Residential Address for Proprieto
(required) 

Telephone # for Proprietor(s): 

 Con

 
Name: 

Name: 

Mercantile License Should be Ma

If the license mailing
a self

 

 
Signature of App

THIS MERCANTILE LICE

New Business Fee:    $100.00 
Annual Renewal Fee:  $75.00     

Mail and
Payments Accepted  by Mail or Drop
Do Not Send or Submit Cash 
 

 

 
Merc. ID: 

Borough of Eatontown 
Mercantile License Application 2012
Business Fax #: 

Business Web Address: 

Name of Manager: 
Seasonal Location:          
Permanent Location:                 Number of Employees: 

State License: 
 (IF APPLICABLE) 

ncy or Continued Certificate of Occupancy Required * 
e required Certificate of Occupancy or Cont’d Certificate  of Occupancy information. 

Date Issued: 

#: Date Issued: 

r(s):  

Fax # for Proprietor(s) 

tact Information in Case of an Emergency  
 
Telephone # 

Telephone # 

iled to the Following:  BUSINESS / OWNER  (PLEASE CIRCLE ONE) 
 

 address is not the same as business location please enclose  
 addressed stamped envelope with remittance. 

 
 

  
licant                  Date 

 

NSE APPLICATION IS EFFECTIVE 1/1/2012 to 12/31/2012
 

                                                  Late Fee:  $25.00 

 Make Checks Payable to:  Borough of Eatontown 
 Box ONLY                           47 Broad Street 

Eatontown NJ 07724 
Attn:  Mercantile 

vic
Use the TAB key to move. Data is not saved once printed.

vic
47 Broad Street Eatontown NJ 07724 732-389-7657
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