
Office of The Borough Clerk                            MERCANTILE LICENSE 
Borough of Wildwood Crest                      BUSINESS APPLICATION 
6101 Pacific Ave 
Wildwood Crest, NJ  08260                  ____New Application            ___Renewal Application 
609-729-8039 

                                            INFORMATION ON THIS APPLICATION IS SUBJECT TO PUBLIC DISCLOSURE 
FOR 
                                                                                             OPRA REQUESTS 

1.  Business/Trade Name:_____________________________________________________________________ 
Owner- Legal or Corp. Name:________________________________________________Tax ID:_________ 
Business Ph. ____________________________________Business Email__________________________ 
 

2. Business Location:_________________________________________________________________________ 
3.  
4. Billing 

Address:____________________________________________________________________________ 
5.  

City:___________________________________ State:_________________Zip Code:___________________ 
 
Emergency Contact:_______________________________________________________________________ 

   (ALL Business must be registered and inspected by Fire Inspection, call 609  729-5176, Ext.135 
6.  TYPE OF BUSINESS: Must include a copy of your New Jersey Business Registration and State of New Jerey 

Certificate of Authority to collect Sales Tax or Cape May County Tourism Sales Tax, if applicable. 
FULL DESCRIPTION OF BUSINESS:_______________________________________________________ 
RESTAURANTS-Total Seating:______________ Health Sanitation Report attached____ 

                RETAIL BUSINESS-sq. ft. of retail area:________ If Handling food, Health Sanitation Report attached ___ 
                MARINA: OF SLIPS____________    BOAT-SIGHTSEEING, CHARTER, PARTY BOATS # OF 
PASSENGERS_____ 
                                                                                                 (Include USCG cert. of inspection with passengers 

allowed) Certificate of Zoning Use is required for all new applicants.  A 
Certificate of           Insurance is also required by the State of New Jersey 
for all businesses requiring a Mercantile License    
******************************************************************************************************************               

7. STATEMENT OF OWNERSHIP:  (ALL APPLICANTS MUST COMPLETE) 
                                        (A COPY OF A VALID DRIVER’S LICENSE OR PASSPORT FOR ALL BUSINESS OWNERS IS 
REQUIRED) 

      OWNERSHIP: (CHECK ONE)  ____INDIVIDUAL  ____PARTNERSHIP __LLC __CORPORATION IN 
STATE OF__ 
       List Name, residence, phone number & % of ownership of each owner of member: 
Name:____________________________________________Ph#:_____________________% of 
ownership______________ 
Address:__________________________________________City_____________________State______Zip_____
__________ 
Name:____________________________________________Ph#:_____________________% of 
ownership______________ 
Address:__________________________________________City_____________________State______Zip_____
__________ 
 Name:____________________________________________Ph#:_____________________% of 
ownership______________ 
Address:__________________________________________City_____________________State______Zip_____
__________ 
 
For additional owners attach separate sheet. 

Owner/Applicant hereby states they are not in default, indebted or obligated to the Borough of Wildwood Crest 
except for current taxes, that the business/property is not in violation of any local ordinance and all information 



supplied is true and correct to the best of their knowledge and belief. (NOTE:  State statute prohibits issuance 
of any mercantile license if owner is in default for real estate taxes, sewer charges, or any code violatios.)  

       
 
 
Owner Signature:_______________________________________________________________       
Date:_______________________                            


