
BOROUGH OF UNION BEACH 
Telephone: 732-264-2277   Fax: 732-264-1267 

Municipal Building, 650 Poole Avenue 
Union Beach, New Jersey 07735 

BEACHFRONT VENDORS APPLICATION 
    LICENSE NO.:   __________ YEAR:__________ 

Name of Applicant: _______________________________________________________ 

Business Name: __________________________________________________________ 

Address:  _______________________________________________________________ 

_______________________________________________________________ 

Phone:    ________________________________________________________________ 

Email:    ________________________________________________________________ 

CHECKLIST FOR APPLICANT: 

_____ Vendor’s Application (2 copies) 

_____ Driver’s License  

_____ Registration for EACH vehicle 

_____ Proof of  Insurance for EACH vehicle 

_____ Posted Bond  (for first-time applicants only) 

_____ Background Check for owner & helper(s) 

_____ Passport size photos (2) per helper 
 

Date:  _____________         Signature of  Applicant:____________________________________ 

For Office Only: 
Date received in the Clerk’s Office:  __________  By: __________________________________ 

Date forwarded to UBPD for Background Investigation: __________  By:__________________ 

Date Investigative report was returned : __________  By: _______________________________ 

FEES COLLECTED:  

____Application Fee:  $550.00 

____Helper Fee: $15.00 ea. helper 

____ Posted Bond:   $500.00 
         (for first-time applicants only) 



APPLICATION BEACHFRONT VENDORS 
 

APPLICANT NAME: ____________________________________________________ 

TRADE NAME: ________________________________________________________ 

ADDRESS: ____________________________________________________________ 

REQUESTED LOCATIONS WHERE MERCHANDISE OR GOODS WILL BE SOLD: 
(STATIONARY) 
 
 

(A.) Beachfront (Front/Florence) 
 

             (B.)    Beachfront Parking Spot 
 

             (C.)     Firefighter’s Park 
 
 

 
DESCRIPTION OF MERCHANDISE OR GOODS TO BE SOLD: 
 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
 

DESCRIPTION OF VEHICLE: 
 
A.            SINGLE, SELF-CONTAINED MOTOR VEHICLE 
 
B.            VEHICLE AND  TRAILER THAT DEPENDS ON PRIMARY VEHICLE 
                FOR TRANSPORTATION 
 
C.             SINGLE, SELF-CONTAINED VENDING CART:  NON-MOTORIZED 
 
 
YEAR: __________  MAKE: __________ MODEL: __________ COLOR: __________ 

LICENSE PLATE NUMBER ________________________ 

REGISTRATION NUMBER: ______________________________________   



 

 

 

 

 

 

 

B O R O U G H   O F   U N I O N   B E A C H 
P O L I C E   D E P A R T M E N T 

 
matthew gajewski 

acting captain-
officer in charge 

adam hubeny 
director of  

public safety 

Est. 1925 

Background Check 

Trust 
Belief 
Accountability 

Position/Organization applying for: __________________________________________________________ 
 
Name: _________________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Number of years at this address:  __________  If less than 3 years, supply previous address: 
 
_______________________________________________________________________________________ 
 
Phone Number: _________________________ Email: __________________________________________ 
 
Date of Birth: __________________________  SS# ____________________________________________ 
 
Driver’s License Number: ________________________________________________ State: ___________ 
 
 
Have you been convicted of a Crime/DP within the past ten (10) years?   Yes _____  No _____ 
If yes, explain in detail: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
I hereby authorize the Borough of Union Beach to conduct a security background check on me.  I understand that this 
background check may include, but is not limited to, a review of my criminal history, driving history, juvenile history, 
and employment records.  I release the Borough of  Union Beach and its agents from any and all liability arising from 
the furnishing or use of such information.  
 
I certified that the statements provided by me on this form are true, complete, and correct.  I understand that any false 
or misleading statements may result in the denial or revocation of my consideration as a job applicant, volunteer, vendor, 
or applicant for any license or permit. 

Signature: ________________________________________________  Date: _____________________ 
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