City of Bayonne- Applicant Information Form

Name of Business, Utility or Sole Proprietor (Specify type: LLC, Inc, etc.)

Address

City State Zip

Email Address

Telephone /

Owner/Principal Name Birth Date

Cell telephone

Other individuals with Supervisory authority:

Name Date of Birth Cellphone # Email

Notes:

| affirm that the above information is accurate.

Submitted by: Birth Date Cell #

Date
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