
TOWNSHIP OF MORRIS 
POLICE DEPARTMENT 

49 WOODLAND AVENUE 
P.O. BOX 7603 

CONVENT STATION, NEW JERSEY 07961-7603 
FAX NO. (973) 326-7485 

 
 

Mark DiCarlo    
CHIEF OF POLICE 

 

  (973) 326-7482 
 

CANVASSING APPLICATION INFORMATION 
 
Applications and fees will be accepted Monday Through Thursday from 08:00 A.M. 
to 4:00 P.M., excluding holidays, to the Records Department. An incident report 
number will be made. This number will be used in Box #7 contributor case number. 
Applicant Number (A#) is assigned and the New Jersey Universal Fingerprint Form 
is received by the applicant.  
 

Morris Township Permit Application 
 
Each applicant will pay a fee of $25.00 for an annual permit. This may be paid by 
money order, personal check, or certified check made payable to “Township of 
Morris”. Check is to be submitted to the Morris Township Police Department and 
a receipt will be provided to the applicant. 
 
At the time of payment, each applicant will be assigned an applicant number, 
which is needed for the required fingerprinting at IdentoGo. All initial applicants 
for digital fingerprinting will have to directly pay IdentoGo a fee of $41.00. This 
may be paid online during the appointment process by debit or credit card. Once 
the initial application is submitted and payment is received, a member of the 
Detective Bureau will be assigned to complete the background.  
 
**************************************************************************************** 

• Permit holders shall be allowed to solicit only Monday through 
Saturday between the hours of 9AM and 9PM. 

• All permits expire at the end of the calendar year on December 31st. 
• Any failure to prominently display the canvass permit while 

engaged in soliciting will result in the revocation of the 
canvassing permit. 

• Upon approval of the application, each holder of a permit to 
canvass will be provided a copy of the most current “Do Not Solicit” 
listing. 

 
If you have any questions, please contact the Detective Bureau (973) 326-7480. 
 



PERMIT NO.:____________ DATE ISSUED: ______________ EXPIRATION DATE: ______________ 
 
FEE PAID: Amount - _____________ Date - ________________ Received By - ________________________ 
 

APPLICATION 
 
NAME: _______________________________________________ HOME PHONE:_____________________ 
 
ALIAS: ___________________________________________________________________________________ 
 
MAIDEN NAME (if married):_________________________________________________________________ 
 
PERMANENT ADDRESS: ___________________________________________________________________ 
 
LENGTH OF TIME AT ADDRESS: ____________________YEARS ____________________ MONTHS 
 
TEMPORARY ADDRESS (if applicable):_______________________________________________________ 
 
ADDRESSES/RESIDENCES DURING PAST 3 YEARS: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
EMAIL: __________________________________________________________________________________ 
 
AGE: __________ DATE OF BIRTH: __________ PLACE OF BIRTH: ____________________________ 
 
SEX: __________ HEIGHT: _________ WEIGHT: _________ HAIR: _________ EYES: ___________ 
 
MUSTACHE: _______ BEARD: _______ GLASSES: ________ RACE: ________ MARRIED: 
__________ 
 
SOCIAL SECURITY NO.:_____________________________________________________________ 
 
WERE YOU EVER ARRESTED OR CONVICTED OF A CRIME__________, DISORDERLY PERSONS 
 
OFFENSE_______, ORDINANCE VIOLATION RELATING TO CANVASSING OR SOLICITING? ______ 
 
IF ANSWER IS YES TO ANY OF THE ABOVE, GIVE NATURE OF THE OFFENSE & PLACE OF 
 
CONVICTION OR ARREST: _________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
EMPLOYER: 

___________________________________________________________________
___________ NAME ADDRESS 

 
HOW LONG EMPLOYED: ________ TELEPHONE NO.: _________ SUPERVISOR:_________________ 



 
NAME: _________________________SIGNATURE: _____________________________________________ 
 
 
 
 

NATURE OF GOODS TO BE SOLD OR TYPE OF SERVICES TO BE FURNISHED: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
IS A MOTOR VEHICLE TO BE USED IN CONNECTION WITH THE CANVASSING OR SOLICITING? 
 
YES NO IF “YES”, GIVE MAKE AND YEAR OF VEHICLE: ____________________ 
 
________________ COLOR: _____________ REGISTRATION: ________________STATE: __________ 
 
LIST ANY CANVASSING OR SOLICITING PERMITS YOU HAVE BEEN ISSUEDDURING THE PAST 
 
TWO (2) YEARS IN NEW JERSEY: 
 
PERMIT # 
 
PERMIT # 
 
PERMIT # 
 
PERMIT # 
 
PERMIT # 
 
PERMIT # 

__________ 
 
__________ 
 
__________ 
 
__________ 
 
__________ 
 
__________ 

DATE OF ISSUE: __________ 
 
DATE OF ISSUE: __________ 
 
DATE OF ISSUE: __________ 
 
DATE OF ISSUE: __________ 
 
DATE OF ISSUE: __________ 
 
DATE OF ISSUE: __________ 

MUNICIPALITY: ____________________ 
 
MUNICIPALITY: ____________________ 
 
MUNICIPALITY: ____________________ 
 
MUNICIPALITY: ____________________ 
 
MUNICIPALITY: ____________________ 
 
MUNICIPALITY: ____________________ 

 
 
APPROXIMATE DATE WHEN CANVASSING WILL BEGIN: _____________________________________ 
 
APPROXIMATE DATE WHEN CANVASSING WILL END: _______________________________________ 
 
HAVE YOU EVER APPLIED FOR A PERMIT IN MORRIS TOWNSHIP? _____________________ 
 
IF “YES” WAS PERMIT GRANTED__________ DENIED__________ REVOKED__________ 
 
WHAT YEARS WERE PERMITS PREVIOUSLY ISSUED_________________________________________ 
 
 
 
 
Printed Name of Applicant: ______________________________________  Date: ______________ 
 
Signature of Applicant: _________________________________________ 
 
Signature of Issuing Officer: _____________________________________ Date: ______________  
 



TOWNSHIP OF MORRIS 
POLICE DEPARTMENT 

49 WOODLAND AVENUE 
P.O. BOX 7603 

CONVENT STATION, NEW JERSEY 07961-7603 
FAX NO. (973) 326-7485 

 
 
 

Mark DiCarlo 
CHIEF OF POLICE 

(973) 326-7459 
 

BACKGROUND CHECK AUTHORIZATION AND RELEASE 
 
I, _________________________________________, do hereby authorize a review and full disclosure of all 
records and information concerning myself to any duly authorized agent or representative of the Morris 
Township Police Department, whether the said records and information are of public, private or confidential 
nature. 
 
I also authorize and request every person, firm, company, corporation, governmental agency, court, association 
or institution having control of any documents, records and other information pertaining to me, to furnish to the 
said Morris Township Police Department and such information, including documents, records, files regarding 
charges or complaints filed against me, formal or informal, pending or closed, or any pertinent data, and to 
permit the said Morris Township Police Department or any of their agents or representatives to inspect and 
make copies of such documents, records and other information. 
 
I hereby release, discharge and exonerate the said Morris Township Police Department, their agents and 
representatives and any person so furnishing information from any and all liability of every nature and kind 
arising out of the furnishing, inspection or collection of such documents, records and other information of the 
investigation made by the said Morris Township Police Department. 
 
A photocopy of this authorization and release form will be valid as an original thereof, even though the said 
photocopy does not contain an original writing of my signature. 
 
I have read and fully understand the contents of this “Authorization and Release”. 
 
 
NAME: ________________________________________________________ 
 
SIGNATURE: __________________________________________________ 
 
ADDRESS: ____________________________________________________ 
 

____________________________________________________ 
 
PHONE: ______________________ 
 
DATE OF BIRTH: ______________ 
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