
     
          DIVISION OF COMMERCE 
           4 Jackson Square, Jersey City, NJ 07305 

    Telephone # 201-547-5139 
     commerce@jcnj.org 
 

         DEPARTMENT DIRECTOR 
                     Annisia Cialone 
               
           Division Director  
           Maynard Woodson 
 

 

License# __________         Fee: $800.00 

 

: NEW APPLICATION ☐    RENEWAL APPLICATION ☐ 

 

Name of Business: ________________________  Trade Name: _____________________ 
Address: ________________________________  Telephone # _____________________ 
City: ________________   State: ___________  Zip Code: ___________ 
 

: Corporation ☐ LLC ☐ Sole Proprietorship ☐ Other ☐  

 
Name: __________________________ Home Address: ______________________________ 
City: _____________________   State: _________________ Zip Code: __________ 
Cell Phone Number _______________  Email: _____________________________________ 
Driver’s License Number: ________________________________ State: ______________ 
 
All applicants please provide the following information and attach copies of proof thereof: 

1. New Jersey Sales Tax Identification Number: _____________________________________ 

2. New Jersey Business Registration Number/ Tax ID: ________________________________ 
      

 

 
 
_________________________________________ 
          (Signature of Owner) 
 

      

 
DENIED_____________ APPROVED__________  AMOUNT $800.00  CHECK/MONEY ORDER_____________ 

 
: _________________________________________________ Date: ________________ 

 



     

 

 

 

 

CHECK ALL THAT APPLIES:          NEW APPLICANT          RENEWAL          CORPORATION          PARTNERSHIP          LLC  

 

LICENSE TYPE: _________________________ 

Company Name: __________________________________________ Trade Name: _______________________________________ 

If a Corporation, Number of shares issued: _________ Is the Corporation a Publicly Owned Company?        YES          NO    

If “YES”, on which Stock Exchange does it trade: __________________________ Symbol: __________________ 

First Name: _______________________________ Last Name: _______________________________ Position: ____________________ 

Home Address: _____________________________ City: ______________________ State: _______     Zip Code: ___________________ 

Telephone Number: ________________________________________ Email: ______________________________________________ 

Date of Birth: ____________  Driver’s License #_____________________ 

Partnership and “Non-Publicly Owned” Corporations Complete below: 
 
Member/Stockholder/Partner Home Address Date of Birth Driver’s License Number State # of Shares 

      

      

      

      

      

      

CITY OF JERSEY CITY 
DEPARTMENT OF HEDC- DIVISION OF COMMERCE 

STOCKHOLDER/PARTNERSHIP DISCLOSURE FORM 

 

 





 
 
 
 
 
 
 
 
 
 

WAGE THEFT CERTIFICATION 
 
 
This form will be part of the License Application. It is a required document to be completed 
by the applicant and its completion is an express condition to approval of the License 
Application. 
 
 
CERTIFICATION STATEMENT: I have not been found guilty, liable, or responsible in any 
judicial or administrative proceeding of committing a violation of the NJ State Wage and 
Hour Law N.J.S.A 34:11-56; Wage Payment Law N.J.S.A 34:11-4; Hudson County Living Wage 
Ordinance ( No. 363-6-2014,364-6-2014,365-6-2014 and PL: 1977,C.33), N.J.S.A. 2C:40A-2, 
the Fair Labor standards Act, 29 U.S.C§201 et seq., Section 3-76c of the Jersey City Municipal Code or 
any other federal or state law related to the payment of wages or the collection of debt owed due to unpaid 
wages. If I have been found liable as indicated herein within the last 24 months, I will provide the dates, 
location and nature of the wage theft claim, along with written evidence which demonstrates that the claim has 
been resolved. 
 
I hereby certify that the information provided herein is true and accurate. I further certify that if any of the 
information provided herein is willfully false, I am subject to punishment. 
 
 
 
Signature of Applicant__________________________________________________ 
 
Print Name___________________________________________________________ 
 
Date_________________________________________________________________ 
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