
Township of Brick
401 Chambers Bridge Road, Brick, NJ 08723
Phone: 732-262-1000

MERCANTILE LICENSE APPLICATION

Please check one:

[    ]  New Application
[    ]  Renewal

Fee:  $25

(No PO Box)                          Address      City    State     Zip

(If different)                          Address      City    State     Zip

PLEASE PRINT CLEARLY OR TYPE

Type of Business:

Name:  

           Address      City    State     Zip

* Representative listed is authorized to receive service of complaints and/or violation for the business

ENTER CONTACT INFORMATION OF BUSINESS REPRESENTATIVE*

As per N.J.S.A. 40A:10A-1 et seq., all business owners and owners of multifamily rental units are required to maintain certain 
levels of liability insurance and to register a certificate of insurance with the municipality in which those businesses or rental units 

are located. The Mercantile License was established to comply with these regulations.

By signing this application, I attest that the above information is accurate.  False or misleading information provided on this application 
will invalidate the Mercantile License subjecting the Business Representative to enforcement actions up to and including a summons re-
quiring an appearance in Municipal Court.  

I am aware that if there are any changes in the information provided on this form including but not limited to; a change to the Business 
Representative, a change to the insurance policy,  changes to the location of the business, or a transfer or sale of the business,  a revised 
Mercantile License Application and a new insurance certificate must be presented to the Township.  

___________________________________     _____________________________________   _________________
Print Name         Sign Name               Date

PLEASE ATTACH A COPY OF YOUR CERTIFICATE OF LIABILITY INSURANCE TO THIS 
COMPLETED FORM AS PER THE REQUIREMENTS OF N.J.S.A. 40A:10A-2

Business Name/
Rental Owner:  
Business/
Rental Location:         

Mailing Address:  

 Phone:          

  

Mailing Address:  

Phone Number:                                                                                     Additional Phone Number: 

Email Address:  
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