
APPLICATION FOR LICENSING OF BILLIARD HALLS 

$60.00- APPLICATION FEE- $12.00 PER TABLE 

(Ordinance 0-09-13)  HOWELL TOWNSHIP  

 

NAME ______________________________________________________ 

Height  ______ Weight _____ Eye Color ______ S.S. # ________________ 

Hair Color _______  Race _______  Date of Birth ____________________ 

ADDRESS _________________________________________________ 

Telephone #    ______________________________ 

Soc. Sec. # _________________  Driver License # ___________________ 

 

 Please supply two recent photographs- Approximately 2 inches by 2 inches. 

  These should be submitted with the Application. 

 

 

 HAVE YOU EVER BEEN ARRESTED OR CONVICTED OF A CRIME? 

 If yes, please explain: Include the nature of the offense and the penalty or 

  punishment assessed therefore. 

 _________________________________________________________ 

  _________________________________________________________ 

 _________________________________________________________ 

 

FINGERPRINTING- The Applicant shall be fingerprinted every 3 years at Morpho-Trak. 

 

 Fingerprints are to be recorded and processed immediately for Classification 

  and Identification. 

 

 All partners in this business shall complete a separate application.  

  Application for partners shall be signed by all partners. 

 Applications of corporations shall be signed by all officers, directors and 

  shareholders owning 10% or more of the corporation. 

 The licensee shall further submit to the Township Clerk a statement 

  containing all of the above information for each employee. 

 Any employee hired subsequently shall be reported to the Township Clerk 

  within five business days of their employment. 

ADDRESS OF PREMISE WHERE BILLIARD TABLES LOCATED: 

  __________________________________________________________ 

   

IS IT A SHOPPING PLAZA OR CENTER?- IF SO, PLEASE GIVE NAME: 

 __________________________________________________________ 

 BLOCK _______________  LOT ___________________ 

 

NUMBER OF TABLES _____________ 

 

________________________________      _____________________________ 

                                         (Signature (s)                                              (Applicant (s) 

 

________________________________      _____________________________ 

                         Notary Public of NJ                                               Date 
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