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CITY OF BEVERLY
446 Broad Street, Beverly, NJ  08010
Municipal Clerk:  609-387-1881, X100
Zoning Officer:  609-387-1881, X107

MERCANTILE LICENSE APPLICATION

2026-2027 Licensing Year


Business Name:  ___________________________________________________________________
Business Address in Beverly:  ________________________________________________________
Business Mailing Address (if different):  _______________________________________________
Business Phone Number:  ___________________________________________________________
24 Hour Emergency Contact Name:  __________________________________________________
24 Hour Emergency Contact Phone Number:  ___________________________________________

Applicant’s Name:  __________________________________________________________________
Applicant’s Address:  ________________________________________________________________
Applicant’s Phone Number:  __________________________________________________________
Applicant’s Fax Number:  _____________________________________________________________
Applicant’s Email Address:  ___________________________________________________________

If Applicant is a Corporation, List Full Names all Principals with more than 5% ownership and attach Ownership Disclosure.
__________________________________________________________________________________
__________________________________________________________________________________ 

If Property is Leased/Rented:
Property Owner’s Name:  _____________________________________________________________
Property Owner’s Address:  ___________________________________________________________
Property Owner’s Phone Number:  _____________________________________________________
Property Owner’s Signature:  __________________________________________________________

Attach the Following Required Documentation:

Valid/Current Photo I.D.
NJ Business Registration Card
Copy of Lease if a Rental Property

Describe in full the business to be conducted at this location:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Hours of Operation: 
Sunday ____________________
Monday ___________________
Tuesday ___________________
Wednesday ________________
Thursday __________________
Friday ____________________
Saturday __________________

Are there any Hazardous or Flammable Materials Used/Stored On-site?   ___________________
If YES, List and Describe:  ___________________________________________________________
__________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Name, Address, and Phone Number of Attorney or Legal Representative:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Insurance Company Name, Address, and Phone Number:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________





Fees:
Annual Fee prior to June 30 of the Current Licensing Year:  $30.00
Cumulative Per Month Late Fee after June 30 of the Current Licensing Year:  $15.00


The undersigned Applicant makes the aforementioned statements and agrees to comply with the Code of the City of Beverly.


Signature:  __________________________________________		Date:  ____________________


													


For Beverly City Use Only

New:__________	Renewal: _________

Mercantile License Fee:   		
Amount Paid _____________     Date Paid ______________   Received By:  ____________________
Check No.  _______________

Approvals:
				 Initials		     Date
Clerk’s Office			______		_________

Reason for denial will be stated below:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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