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MERCANTILE LICENSE

Pre-Application Check Off Sheet

YOUR NAME: Not the business name.

YOUR ADDRESS: Your home address- not the business address. .
PHONE NUMBERS: Numbers you can be reached at.

BLOCK, LOT, QUALIFIER: Obtained from property tax bill.

SITE ADDRESS: Legal addres's of bﬁsinéss location.

MOST RECENT USE: List all of the most recent uses_on the most recent

mercantile license, i.e. take out food, bicyclie rentals, bed &
breakiast, etc.

PROPOSED USE: List all of the uses you are proposing.

OTHER USES THAT WILL BE AT THIS LOACATION: (other than vour’s).
HOURS & DAYS OF OPERATION (ie. : 7 days a week , 9:30 am TO 6:00 pm)
PROPOSED RENOVATIONS OR CHANGES: Do nelt include cosmetic changes.

# OF PARKING SPACES: On the property, not on the street.
4 OF SPACES ELSEWHERE: Do you own or lease spaces somewhere.

SQ). FT. OF RETAIL AREA: Not restrooms, storage or lot size.

# OF RENTABLE ROOMS: Refers to guest rooms in B & B, guest house, hotel,
motel, rooming or boarding house.

# OF I{ENTABLE APARTMENTS: includes efficiencies.
# OF SEATS: For restaurants, delis etc.
GREATEST NUMBER OF OWNERS/EMPLOYEES PER SHIFT.
APPLICANT’S SIGNATURE /TITLE: owner, president, vice president, manager

CONMMENTS/NOTES: Description of business, not a long narrative.



CITY OF OCEAN CITY

DEPARTMENT OF PLANNING and ENGINEERING

OFFICE OF LICENSING

PHONE, (609) 399-6111 ext 9733 FAX (609) 525-2496
PRE-APPLICATION FORM FOR MERCANTILE LICENSE

*xrk PLEASE PRINT *#*%*

PROPERTY OWNER’'S NAME:

APPLICANT NAME: DATE
APPLICANT ADDRESS:
PHONE NUMBERS: HOMF, BUSINESS: CELL:
EMALL:
BLOCK: LOT: QUAL.: _ SITE ADDRESS:

MOST RECENT USE(S):

PROPOSED USE(S):

DAYS & HOURS OF GPERATION:

OTHER USES THAT WILL BE AT THIS LOCATION: (EVEN IF YOU ARE NOT INVOLVED)

REQUIRED BY ZONING OFFICIAL

PROPOSED RENOVATIONS OR CHANGES: (PROVIDE A SURVEY AND AN INTERIOR LAYOUT PLAN) SITE PLAN IF

OWNED 1
i # OF PARKING SPACES: # OF SPACES ELSEWHERE : LEASED [
Ol Street At another location
SQ. FT. OF RETAIL AREA: # OF GUEST ROOMS APTS.: ___ OWNER UNIT(S):
# OF SEATS: GREATEST # OF OWNERS/EMPLOYEES PER SHIFT:
FO0D ESTAB.
Piase note: & Zoning Permiit i3 required for afl signage ™
: APPLICANT’S SIGNATURE & TITLE:
COMMENTS/NOTES:
FOR OFFICIAL USE ONLY
(1) ZONING: APPROVAL DATE: REJECTION DATE:
REASON FOR REJECTION:
(2) CODE OFFICIAL: APPROVAL DATE: __REJECTION DATE:
REASON FOR REJECTION:
{3) BDIR. OF PLAN'G & ENG’G.: APPROVAL DATE: REJECTION _ DATE:
{#) NOTIFICATION GIVEN:
{5) MERCANTILE LICENSE NUMBER: ISSUE DATE:

THIS OFFICE WILE NOTIFY YOU OF THE DECISION, USUALLY IN TWO {2) WEEKS




MERCANTILE LICENSE APPLICATION

CrTY OF OCEAN CngG LICENSE NO. L

| QFRICE OF LICENSI
15 12™ STREET ' q
L ééh‘m CITY, NI 08220 PHONE (609) 399-6111 EXT 9733
e FAX(609) 525-2496

BUSINESS INFORMATION

Block: Lot Qualifier:

Rusiness Mame:

Qwner's Name:

Ingividuai or Panrtners, Corporation or LG Name

Business Address:

City: State: Zip:

Business Ph: [ Cell Ph: () - Faxi { } -

R

Property Owner's Name & Relationship

e Landlord
BUSINESS OWNER's INFORMATION

Individuals list owner's name; for partnership list both parties. For corporation list either an officer or
registered agent upon whom process may be served.

Owner's Name(s):

Qwners Address:

City: iate Zip: Home Ph: {

Tax 1.0 Number or S5 #:

Type(s) of Business

Business Classification (Check Onel:
individual: Partnership: Caorporation: LLC: Other:

Genera! Liability Insurance Agency Name:

City: State: Phone: { ) FAX( )

FOR RETAIL / WHOLESALE BUSINESSES, FOOD ESTABLISHMENTS, ROOMING / GUEST HOUSES,
& RENTAL PROPERTIES

Retail Square Footage Restaurant - Number of Seats:
Number of Guest Rooms: Number of Rental Apartments:

Number of Vending Machines!

Signature of Applicant

Bill: Owner ______ o

"FOR OFFICE USE ONLY

Business

Memo:

Insurance. Cert.? Yes  NA Trade Name Received: Yes ___ NA
Health Dept. inspect? Yes _ NA___ Corp./ LLC Documents Received: Yes_ No
Sales Tax Certificate? Yes __ NA Alternate Name Registration Received:  Yes__ No .

Approval By Mercantile:

New Business: License Fee: $
Pre Application Approval’ OCTD Assessment: $
Other $

Issted: Late Fee: §

Totat Amount Due: §
Check Number:

MAKE CHECKS PAYABLE TO: CITY OF OGEAN CITY.~-CHECKS or MONEY CRDERS ONLY




Caﬁe May County Print i Closs

http:/iwww. capemaycountygov.net/ Cli-e-Accessiwebpage ofm? TID=3&TPID=512

County Clerk
Registering Your Business

BUSINESS TRADE NAME CERTIFICATES

Individuals conducting or transaciing business under any assumed name or
designation are required 1o file a Business Trade Name Certificate with the
County Clerk's Office. This includes non-incorporated entifies such as sole
proprietorships or general parinerships (NJSA 56:1-1&c).

The following entities must file with the New Jdersey Division of Revenue and not with the County Cleric
Corporations (Profit and Non-Profit)

Limited Partnerships

Limited Liability Companies

Limited Liabliity Parinerships
"For forms and more information go to hilp:/iwww state. ni.us/ireasury/revenus

= - - VRS N DU L by T "
Susiness | radse Name Cearlliicais worm

Chbtain the apprepriate form. Compiete the form with the following:
Name of the business, nature of the business and address of the business.
Name!s) and residence aadress{es) of the business operators (all those financially responsibie for the the business)

I operators reside outside the Siate of New Jersey, a Power of Attornay to the County Clerk is required. If the Power
of Aftorney is & separaie attachment, not part of the poay of the document, it must be notarized,

anature(s) with prinied name{s) above and below acknowiedgmeant.

Full acknowledgment by a Notary Public or other official avthorized t¢ accepl caths. Are
County Cierids Office will acknowiedge tne Business Trade Name Certificate at the time
operaiors of the business appear.

nres ﬂma‘[avm from the
of filing, provided all

The form must be filad in dupiicate - originat for the County Cisrk, duplicate 1s forwarded 0 tha Naw Jarsay Division
of Revenus. Businesses usually file origmal and three copies. Two are returnad to the business, one Uirue copy" will
bz requirec by a bank or other financial institution when accounts arg set ug. The other copy is for the business'
records. Some municipaiitiss will also reguire 2 "rue copy” 10 153U8 & businass license.

Fas is $50.00 ($54.00 with two copies returnsd o the busingss). Payment must be made in cash, meney order or by
debit or credit card. Personal checks are not accepted for Businass Trade Name fliings.

L After you ragister your Business Trade Name with the County Clerk's Office new DLS%’}&S es shouls alzo register
with the mtema! Fevenue Service for their Federal ID number 1-800-82G-4833 or Frwniy ov and
iregfctsr with the New Jersey Division of Revenue Business Gateway Servicaes ﬂaau.,—‘"f‘\”\/‘vﬂ:_ﬂ,‘\-’_n‘j.‘J:;-m:\{j'

Copyright @ 2008 Cape May County. All Rights Reserved.

http:/fwww . capemaveountygov.net/Cit-e-Access/webpage.ofm7TID=5&TPID=512&Print=1  12/7/2009



CAPE MAY COUNTY CLERK
' RITA MARIE FULGINITIL, County Clerk
7N, Main Street, 2.0, Box 5000
Cape May Court House NI 08210-5000

606-465-1010 www.capemaveountygov.net

N.1. CERTIFICATE OF BUSINESS TRADE NAME

[his is to cercify that the following statement is made by the undersigned pursuant to the provisions of
N.J.S.A. 536:1-1 et seq {“Business and Partnership Names”):

The name under which the business is now or is about to be conducted 1s:

The nature of the business 1s:

The address where the said business is now or is about to be conducted 1s:

The full name, residence and posi-office address of each person connected with the said business as a member
£ the firm, partner or owner conducting or about ¢ be conducting the said busmess 18

Business Teiephone No.

Non-residents of the Stare of New Jersey. do hereby appeint the Cape May Counry Clerk, and her successors 1o office. our
true and lawful aorney, upon whom all eniginal process in any legal proceeding against said firm or parmership may be
served. and hersby agree that such original process which may be served on such County Clerk may be of the same force
and validitv as if served upon saic nonresident pariner or parmers. the authorty hereby granted shall continue m foree so
jong as the firm or parmerslup does business 1n the siate of New Jersev under said name.

Witnessed by: Signature 5]

{printed name)

Date:
(printed name)
{printed name)
STATE OF NEW JERSEY. COUNTY OF .88

who, | am satisfied is/are the person(s) named 1 the {oregong ceruficate, have/have personally appeared before
me and | after being duly sworn bas/have certified thai the statements contamed therein are rue.

Sworn and subscribed before me this _ dav of J20

{signiature of notary public)

Printed name of notary pubhic:
Expiration of commission:

H
| Noucs: This form is provided as a convenience ta the customers of the Cape May County Clerk. I does not imply tegal agvice as o
| S L T o N S ; . : ) Fae , R .
. the form or 1ts content. The filng of thig Trade MName Certificate does not precluds the use of this name by an incorporaied entivy,




