
                                                  
 DATE:___________ 

BOROUGH OF WILDWOOD CREST 
LICENSING CLERK 
6101 PACIFIC AVE 

WILDWOOD CREST, NJ  08260 
www.wildwoodcrest.org            Phone: 609-729-8039           vmason@wildwoodcrest.org 

 
APPLICATION FOR JITNEY OWNER-OPERATOR LICENSE 

(Application MUST be accompanied by a fee of $100.00) 
 

Pursuant to Ord. 1380 of the Borough of Wildwood Crest, the undersigned makes application for a Jitney Owner-Operator 
License in the Borough of as stated herein: 
 

Please print or type 
Individual 
 
     
Name:_________________________________________________________________Tele:_______________________
___________ 
     Date of Birth:__________________________________ 
     Business Name:______________________________________________________ 
     Business Address:_____________________________________________________ 
     Residence Address:_________________________________________________________________ 
 
    If the entity is a Partnership, corporation or LLC, provide the name, address and date of birth for each principal (partner, 
shareholder, member) below and attach additional pages if necessary to include all of the persons in the specific entity. 
 
Partnership 
 
   Business or Trade 
Name:____________________________________________________________Tele:_____________ 
   Address: 
____________________________________________________________________________________________ 
   Partner’s Name:______________________________________Date of Birth:________________________________ 
   
Address:__________________________________________________________________________________________
__ 
   Partner’s Name:___________________________________________Date of 
Birth:_______________________________ 
   
Address:__________________________________________________________________________________________
__ 
 
Corporation 
 
   
Name_____________________________________________________________Tele:___________________________
______ 
   Business 
Address:_______________________________________________________________________________________ 
   Name, Address, Date of Birth of Registered Agents: 
   
_________________________________________________________________________________________________
________ 
    
_________________________________________________________________________________________________
________ 
    
Limited Liability Company 
    

http://www.wildwoodcrest.org/
mailto:vmason@wildwoodcrest.org


    
Name:___________________________________________________________Tele:_____________________________
______ 
    Business 
Address:_______________________________________________________________________________________ 
    Name, Address, Date of Birth of Members: 
          
_________________________________________________________________________________________________
____ 
_________________________________________________________________________________________________
__________ 
 
_________________________________________________________________________________________________
__________ 
     Place of Formation__________________________________________________________Date of 
Formation____________ 
     Certificate of Formation attached:___________________________Operating Agreement Attached:________ 
 
List of Municipalities where you have been licensed and status of license. 
(Note whether license has been denied, suspended or revoked.) 
_________________________________________________________________________________________________
__________ 
_________________________________________________________________________________________________
__________ 
 
 
 
 
 
  References: 
     The names, address, phone number (and email) of three (3) individuals who are not members of the applicant’s 
immediate family, who can verify  the applicant’s good character and business and financial responsibility . 
1._______________________________________________________________________________________________
__________ 
2________________________________________________________________________________________________
__________ 
3________________________________________________________________________________________________
___________ 
Facts the applicant believes would have any effect on the decision to grant or deny the license app[lied for:_________ 
_________________________________________________________________________________________________
___________ 
 
Vehicle License 
(Attach:  photo of jitney, registration, insurance, driver’s license, vehicle description & fitness cert) 
 
        Type of Motor Vehicle:___________________________Manuf:___________________CNG or ZEF 
         VIN #_____________________________________________________________Plate #______________ 
         State/Drivers License #_________________________________________________________ 
               Is CDL valid with Passenger endorsement from the State __________ 
        Vehicle registration #_____________________ 
        Insurance Policy #:______________________________________________Company__________________ 
 
Proof of Seating Capacity:   13 passengers________            20 Passengers _______________ 
Complete description of Vehicle (inside and out)__________________________________________________ 
_________________________________________________________________________________________________ 
Description of the insignia to be placed: __________________________________________________________ 
________________________________________________________________________________________________ 
 
Criminal or quasi-criminal violations: 
     Has  Applicant ever been convicted of violating any criminal or quasi-criminal statute, including traffic laws and 
municipal     ordinances______If yes, please state the date and place of conviction, the nature of the offense and 
punishment imposed__ 



_________________________________________________________________________________________________
_________________________________________________________________________________________________
_______________________________________ 
 

CERTIFICATION OF APPLICANT: 
 
     I hereby certify that I have supplied true and accurate answers to all of the above questions and 
give my consent for any and all pertinent information to be released for investigation purposes in 
connection with the application process to the Borough of Wildwood Crest. 
 
_____________________________________________________________Date of 
Signature:____________________ 
(signature of applicant/corporation officer or member of LLC) 
 
CERTIFICATION OF INVESTIGATIVE OFFICER: 
I hereby certify that a satisfactory investigation has been completed, and no objections are found to the 
issuance of a jitney owner-operator license to the applicant.  A report containing the results of the investigation 
and evaluation, a recommendation that the license be granted or denied and the reasons for this 
recommendation has been submitted to the Board of Commissioners. 
 _____________________________________________________________________Date of 
signature______________ 
(Signature of  Chief of Police, or designee) 
 

CERTIFICATION OF MUNICIPAL CLERK: 
 
I hereby certify that the application for jitney owner0-operator license has been approved by the Board of 
Commissioner of the Borough of Wildwood Crest as follows: 
Date of Hearing:_________________ 
Res. No.:________________________ 
Approval Date:__________________ 
 
________________________________ 
Signature of Municipal Clerk 
 
Date of signature/seal____________ 
 
Date License Issued:____________________________________    Date Application rec’d:_____________ 
Check #________________________/Cash___________________Application fee:___________$100.00 non-
refundable 
 
Decal Number__________________________ 
  
 

 
 
 
 
 


