
 
For Office Use 

 
    Fee             License # 

 
Trade Name __________________________________ 
 
Address ____________________________________  Phone ____________________ 
               

    ____________________________________ 
 

Application for License to Operate a Retail Food Establishment 
Borough of Pennington, Mercer County, New Jersey 

 
Ownership:  Individual ____   Partnership ____  Corporation ____  (Check One) 
 
Individual     (Name) ____________________ Residence __________________ 
 
Firm or         (Name) ____________________ Residence __________________ 
Partnership 
                    (Name) ____________________ Residence __________________ 
 
Name of Corporation _______________________________________________ 
 
Principals: 
(Title)____________(Name) ______________(Residence) _________________ 
    
     “    ____________      “      ______________        “          _________________ 
 
     “    ____________      “      ______________        “          _________________ 
 
 
Manager  (Name) ____________________ (Residence) ___________________ 
 
  After Hours Phone Number _______________ 
 
Name and Address of Landlord, if other than self _________________________ 
 
          _________________________ 
 
          _________________________ 
 
 
Application For:   Renewal ____ New Owner ____ Temporary ____  Check One) 
 
Date of Application ________________ Signature ________________________ 


