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Twp. Of Rochelle Park 
Police Department 

Peddling and Soliciting Permit Application / Ch. 144 

Applicant Information 

Full Name: Date:  

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Gender Identity / 
Marital Status 
(optional): Height / Weight:  

Driver’s License # 
and State:  

Date of Birth / Age / 
Place of Birth: 

Are you a citizen of the United States? 
YES NO 

Received Instructions for Fingerprinting 
YES NO 

Criminal Record in any state other than NJ? 
YES NO 

If yes, where?  

Criminal Record in New Jersey? 
YES NO 

   Application Fee Submitted ($25 Money Order)___________ 

Reason for 
Permit 
Request: 

Employer 

Company: Phone:  

Address: Supervisor:  

Job Title: 

Responsibilities: 
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Twp. Of Rochelle Park 
Police Department 

Certification of Applicant 

I certify that any and all statements made on this application are truthful and complete.  I understand that any 
misrepresentation of information will result in disqualification from approval as a permitted solicitor.  Furthermore, I 
authorize the Rochelle Park Police Department to review and verify all information contained herein. 

I have read the above certification and agree to the conditions imposed: 

• TO BE SIGNED IN THE PRESCENCE OF A PUBLIC NOTARY

Date: ____________________________________ 

Signature: ________________________________ 

Printed Name: _____________________________ 

State of: _________________________________ 

County of: ________________________________ 

Sworn to and Subscribed before me on this 

______day of ______________, 20___ 

Notary Public, My Commission 
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Twp. Of Rochelle Park 
Police Department 

Authorization for Release of Information 

Attention all Courts, Probation Departments, Selective Service Boards, Physicians, Hospitals, Employers, Educational 
Institutions, or any other Institution or Agency without exception. 

I,_________________  am either currently employed by the Twp. Of Rochelle Park, seeking employment, seeking to 
volunteer, or seeking a permit to solicit with the Township of Rochelle Park.  As a result, an investigation by the Chief of 
Police or his/her designee, is underway to determine my eligibility. 

Therefore, you are authorized to release to the Rochelle Park Police Department, or its representatives, any and all 
information, documentary or otherwise, pertaining to my background.  I hereby release, discharge, indemnify and hold 
harmless, the Township of Rochelle Park, the Rochelle Park Township Committee, the Township of Rochelle Park 
Police Department, and any of the aforementioned agents, employees, or representatives associated with the 
Township, from any and all liability of every nature and kind, arising out of the furnishing, inspection, or collection of 
such documents, records, and other information relating to the investigation conducted by the Rochelle Park Police 
Department. 

*A copy of this authorization will be considered as effective and valid as the original. *

X
Signature of Applicant

X
Dean M. Pinto, Chief of Police



4 

Twp. Of Rochelle Park 
Police Department 

SOLICITOR APPLICATION INSTRUCTIONS 

• Provide applicant with Peddling and Soliciting Permit application from PowerDMS
and/or rear dispatch file cabinet.

• Applicant must complete application, acquire a $25.00 money order, and have
certification notarized.

• Upon return of a completed application and money order, a “Solicitor’s Permit” CAD
entry will be created, and the applicant will be provided the instruction sheet for
Indentogo fingerprinting(FORM ATTACHED).  Direct the applicant to the website to
schedule fingerprinting appointments and provide the contributors case #.

• HTTP://UENROLL.IDENTOGO.COM/   - 2F17ZY – Local Ordinance

• Submit completed application to the Detective Bureau.

• Forward all fingerprint returns to detectives.

• Detectives will issue a permit ID# and badge after successful background
investigations.

http://uenroll.identogo.com/
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Twp. Of Rochelle Park 
Police Department 

Visit website: HTTP://UENROLL.IDENTOGO.COM/ 

Choose Service Code: 2F164B -   Firearms Licensing 
 2F17ZY     Local Ordinance, 13:59-1 
 2BZZQK  Alcohol Beverage License 
 2F1B77   Paid or Part time Fireman 
 2F1HSX    Volunteer 

Contributor Case # ___________________ 

Enter Agency Assigned ORI: NJ0025400  

- Applicants should follow prompts to make fingerprinting appointments

http://uenroll.identogo.com/
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