STRATFORD POLICE DEPARTMENT | '
' ONE-DAY BACKGROUND INVESTIGATION CONSENT AND
o INFORMATION FORM

Stratford Police Department.

contingent upon a detarmination that may result from the background investigation.
any other offense or crime involving dishonesty or moral turpitude.

certify that tha information pr;wided in my application is accurate.

prior employers to release any such requested Information about my employment.

Signature Data:  { !

Please note: You will ot be considered for a One Day Vendor License if you do net Me the
authorization for the Stratford Police to concuct the background investigation identified above.

accardance with the New Jersey Division of Records and Archives.

Applicant & Seller

Thank you for applying to be a One Day Vendor within the Borough of Stratford. As part of the background
process, certain information may be requested as it relates to tha vendor license you seek. Your signature
on this document Indicates that you have read and understand the conditions set forth by the Borough of

| understand the Borough of Stratford may perform a background investigation to determine my suftabitity for
the issuance of 2 One Day Vendor Licensa. | hereby suthorize the Stratford Police Department to secure and
apply the information necessary 1o make such a decision. | further understand that white such a licanse is

By signing, | certify that | have never been convicted of a crime, disordarly person's offense, drug offense, or
By gigning this docurment, | authorize the Borough of Stratford to conduct a background investigation. 1also

| hereby authorize the release of the information related to this investigation, and further release from lizbility
any and all individuals and organizations who pravide information to Stratford Police Departmant concerning
my professional competence, athics, character, criminal record (If any), and qualifications and authorize my

Dals of birth and Social Security number will be used only to completa the background investigation and will
be retained in a secure location within the Stratford Police Detective Bureau. Said records will be destroyed in

MName of Businaess Type of Business

Type of merchandise or services provided

Name : .

First Middle Last Soclal Security #
Date of Birth: Drivers License Number & State __

State Number
Home Phone # Business Phone # Cell Phone #
. Last three places of residence (begin with curent address)
1 :
Strect Address City Siate ‘ 2p
Dates of Residence to '




2)

Strest Address City State : - Zip
Dates of Resldence o
3) —— .
Street Address - Clty State Zip
Dates of Residence to
t twio stat aces of em
1)
Name of employer ‘ City - State ‘ Zip
Pates of emptoyment to '
V3] _
Name of employer City State Zip
Dates of employment o
REFERENCES
List three (3) reputable references. Do not include refatives.
NAME ADDRESS PHONE NO,
1.
2.
3

By virtue of my signature below, | understand and acknowledge that the purpose of this
application is only to determine the sultability to sell goods within the Borough of
Stratford for a One Day Event. And in addition to this One Day Vendor License, all

other required Board of Health Licenses and or permits must stiil be received by the
County of Camden. in addition, | understand that the applicant ant and subsequent One
Day Vendor License will be issued to an individual and is non-transferable. The holder
of the One Day Vendor License must present valid photo identification to a
representative of the Borough of Stratford on the day of the event. Alf One Day Vendor
Licenses may be revoked by the Stratford Police Department for any just caused as
determined solely by the Stratford Police Department.

sta
and fines not exceeding $7500.00. Under penafty of law, swear the foregoing statement js true




This page for police use only, no not write below this fine

invastigation assigned to:

Date Completed:

Appmved |
Denled

Reason:

Date of Event: - {

Vendor License #

oL

ATS

ACS

—r——r—

Accurint

NCIC

Picture Link

Criminal History

(I printed), Date Criminal History was Destroyed




