
 
NON-FOOD ITEMS FEE $15.00 PER DAY 

 
 
 
 

Name of Event: ___________________________________________________________________________________________ 
 
Date(s) of Event:___________________________________________________________________________________________ 
 
Sponsor of Event: __________________________________________________________________________________________ 
 
Signature of Event Coordinator: _______________________________________________________________________________ 
 
Name of Applicant(s) ________________________________________________________________________________________ 
 
Home Address___________________________________________    Home Address ____________________________________ 
 
DOB ___________________________________________________     DOB ___________________________________________ 
 
Driver’s License:_________________________________________      Driver’s License __________________________________ 
  
Cell Number ____________________________________________      Cell Number _____________________________________ 
 
  
Name of Business: __________________________________________________________________________________________ 
 
Business Address: ___________________________________________________________________________________________ 
   
Type of Business ____________________________________________________________________________________________ 
 
 
 
 
 
Sworn and Subscribed to before me 
 
This___________ day of ________________, ___________   _______________________________________ 

Notary of Public   
 
 
 
 
 
 
 
 
 
 

 
OFFICE OF THE CITY CLERK, RM 201, 78 BAYARD STREET, NEW BRUNSWICK, NJ 08901-2113 

Phone 732.745.5041, Fax 732 745 5009 
 

LZ 03/2015 
  

CITY OF NEW BRUNSWICK  
Special Event Vendor License Application 
Issued in conjunction with the City of New Brunswick’s 
“Park & Street Request Policy” 
(Please note: make checks payable to the City of New 
Brunswick) 

FOR OFFICE USE 
SEVL #:_________________ 

Date: ________________ 
CK #_________________ 

CK $:_________________ 
CASH: ________________ 

Recpt# -Intl:________________   


