
City of Bayonne- Applicant Information Form 

 

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

____________________________________________________________________________ 

Address _____________________________________________________________________ 

ZipStateCity ____________________________________________  ________  ____________ 

Email Address __________________________ 

Telephone _____________________/_____________________ 

 

Birth DateOwner/Principal Name ___________________________  ___________    

Cell telephone __________________ 

 

Other individuals with Supervisory authority: 

Name   Date of Birth  Cellphone #        Email 

___________________________________ ______ ___________ ______________________ 

______________________________ ______ _____________ ______________________ ___

________________________________ ______ ___________ ______________________ ___

________________________________ ______ ___________ ______________________ ___

Notes: 

 

 

 

I affirm that the above information is accurate. 

Cell #Birth DateSubmitted by: _______________________   _________   _______________ 

Date ___________ 
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