
 

GOING OUT OF BUSINESS SALE 
(All sales entitled bankruptcy sale, closing sale, fire sale, going out of business sale, liquidation sale, or other similar 

types of sales or the advertising of them.) 

LICENSE APPLICATION (Article VIII – Chapter 33) 
 

$10.00 Application Fee 
$10.00 License Fee 

License Period:  No license shall be issued to any person at one location in excess of 90 days 
Copy of State of New Jersey Tax Sale Certificate 

Attach a Written Inventory of the goods located on the business premises to be sold  
 

DATE OF APPLICATION: ______________________             APPLICATION FEE PAID: $_______ 

BUSINESS INFORMATION: 

NAME OF BUSINESS: ________________________________________  PHONE#: ________ 
                                 Please Print 
 
BUSINESS  ADDRESS: _____________   ________________________________________ 
                 Street Number          Street Name  

             
_______  ___________________________  _____  _________   ____________________ 
PO  No.                 City                             State              Zip       County 

 
BUSINESS OWNER INFORMATION: 

NAME OF BUSINESS OWNER:_________________________________ PHONE#: _________ 
     Please Print 
 
OWNER’S ADDRESS: _______________   ________________________________________ 
                 Street Number          Street Name   

                       
_______  ___________________________  _____  _________   ____________________ 
PO  No.                 City                             State              Zip       County 

 
D.O.B.:   ____ /____ /____     DL#:  _______________________ SS#:  _____ - ____ - ______  
    Month         Day          Year             Attach Copy of Driver’s License 

 
APPLICANT’S  INFORMATION: 

NAME OF APPLICANT: ______________________________________  PHONE#: ________ 
                                 Please Print 
 
APPLICANT’S  ADDRESS: ____________   ________________________________________ 
                 Street Number          Street Name  

                        
_______  ___________________________  _____  _________   ____________________ 
PO  No.                 City                             State              Zip       County 

 
D.O.B.:   ____ /____ /____     DL#:  _______________________ SS#:  _____ - ____ - ______  
    Month         Day          Year             Attach Copy of Driver’s License 

  

 



CONTINUATION – GOING OUT OF BUSINESS SALE LICENSE – 2 

§ 33-63 Regulations.  

A.   

Inventory. It shall be unlawful for any person to sell goods during the licensed sale which were not 
contained in the written inventory filed with the City Clerk. It shall be unlawful for any person to bring 
upon the licensed premises any goods for sale which were not contained in the written inventory filed 
with the City Clerk. 

B.   

Signs. Signs which are posted in violation of § 33-14G shall be presumed to have been put there by the 
licensee and the person conducting the sale, and all persons shall be jointly and severally responsible. 

§ 33-64 Denial, suspension or revocation of license; appeals.   

A.   

Any applicant for a license may be denied a license by the City Clerk or any license issued may be 
suspended or revoked by the Mayor for any of the following causes. 

(1)   

The applicant or licensee has filed an application containing false information. 

(2)   

The applicant or licensee has failed to comply with these regulations. 

(3)   

The applicant or licensee has been convicted of an offense under these regulations. 

(4)   

The applicant or licensee has violated the Consumer Fraud Act, N.J.S.A. 56:8-1 et seq. 

(5)   

The applicant or licensee has been convicted of a criminal offense in the State of New Jersey or any 
other state. 

B.   

The applicant or licensee may appeal the decision of any municipal official by filing a request for a 
hearing before the Board of Commissioners with the City Clerk within 10 days of receiving the notice of 
denial, suspension or revocation of the license. The hearing shall be held within 20 days after the 
request is filed with the City Clerk. 

 
HAS THE APPLICANT/LICENSEE EVER BEEN CONVICTED OF A CRIMINAL OFFENSE IN ANY 
STATE AND/OR A MOTOR VEHICLE OFFENSE IN THE STATE OF NEW JERSEY? 
 

YES:    □□□                     NO:    □□□  

IF YES, PLEASE INDICATE: 

NATURE OF OFFENSE    DATE OF OFFENSE       PLACE OF CONVICTION 

_______________________________     _____________      __________________ 

_______________________________     _____________      __________________ 

_______________________________     _____________      __________________ 

_______________________________     _____________      __________________ 

 

http://www.ecode360.com/?custId=MI1908&guid=6290249&j=13
http://www.ecode360.com/?custId=MI1908&guid=6290250&j=23
http://www.ecode360.com/?custId=MI1908&guid=6290251&j=23
http://www.ecode360.com/?custId=MI1908&guid=6290252&j=13
http://www.ecode360.com/?custId=MI1908&guid=6290253&j=23
http://www.ecode360.com/?custId=MI1908&guid=6290254&j=23
http://www.ecode360.com/?custId=MI1908&guid=6290255&j=23
http://www.ecode360.com/?custId=MI1908&guid=6290256&j=23
http://www.ecode360.com/?custId=MI1908&guid=6290257&j=23
http://www.ecode360.com/?custId=MI1908&guid=6290258&j=23
http://www.ecode360.com/?custId=MI1908&guid=6290259&j=23


EACH APPLICANT & EMPLOYEE SHALL BE FINGERPRINTED AND THE PRINTS SHALL BE 

SUBMITTED TO FEDERAL & STATE AUTHORITIES FOR COMPARISON AND CRIMINAL RECORD 

INVESTIGATION.  IN THE CASE OF PARTNERSHIPS & CORPORATIONS THOSE PERSONS WHO ARE 

REQUIRED TO PROVIDE INFORMATION FOR THE APPLICATION SHALL SUBMIT TO 

FINGERPRINTING. 

 
 Any false or misleading statements on this application will result in the 
immediate denial of a Going Out of Business Sale License. 
 
I, _____________________________ certify that all of the above statements  
                                 Print Name of Applicant 

are true and accurate to the best of my knowledge. 
 
SIGNATURE OF APPLICANT: ________________________________________     ________ 
       Signature     Date 

 

CHIEF OF POLICE: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________  _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Police Chief _____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

 
 

APPROVED:  □□□                  DENIED:  □□□      City Clerk: ______________________________    _______ 
                   Signature     Date 


