
 
 

T O W N S H I P of H O P E W E L L 
                                  MERCER COUNTY 
                     OFFICE OF THE MUNICIPAL CLERK 

 
MOBILE FOOD TRUCK FACILITY LICENSE APPLICATION 

 
 
Attached please find Hopewell Township Ordinance No.  23-1812 which sets forth the conditions for the licensing of Mobile Food facilities 
within Hopewell Township, Mercer County, New Jersey.  These conditions will be strictly enforced.  Violation of the conditions of your license 
may result in a fine and/or revocation of your Mobile Food Truck Facility License.   
 
Upon successful completion of this application, a license will be issued by the Municipal Clerk.  The license will be applicable from January 1 
of the current year until December 31 of the current year, regardless of the date for which the license is applied.  All licenses will be effective 
and terminate on December 31 of the year in which the license is issued.    
 
PLEASE PROVIDE THE FOLLOWING: 
 
APPLICANT EMAIL ADDRESS: _____________________________________________ 
 
VENDOR NAME: ____________________________________________ 
VENDOR ADDRESS: _________________________________________ 
VENDOR PHONE NUMBER: ____________________________________ 
 
OWNER NAME (IF DIFFERENT THAN VENDOR):  ___________________________________________ 
OWNER ADDRESS: ___________________________________________________________________ 
OWNER PHONE NUMBER:  ________________________________________________________________ 
 
VEHICLE LICENSE PLATE NUMBER: ___________________________________ 
 
VEHICLE NUMBER: ___________________ 
 
A COPY OF BUSINESS CERTIFICATE OF REGISTRATION ISSUED BY NJ DIVISION OF TAXATION 
 
PROOF OF GENERAL LIABILITY INSURANCE (AMOUNT NOT LESS THAN $500,000 PER INCIDENT, $1,000,000 AGGREGATE.) 
 
EACH TRUCK MUST BE INDIVIDUALLY LICENSED 
FEE:  50.00 PER REGISTRATION FOR CALENDAR YEAR  
VETERANS AND VOLUNTEER FIREFIGHTERS ARE EXEMPT FROM FEE.   
 
I have read and agreed to the terms of Hopewell Township Ordinance 23-1812.  By providing my signature below, I hereby request that my 
application be considered.   
 
_____________________________________________ 
Applicant Name:   Please Print Name 
 
 
_____________________________________________                     _______________________________ 
Applicant Signature      Date 
 
 



FOR TOWNSHIP USE ONLY: 
 
Date Application Received: __________________ 
 
Date Approved by Municipal Clerk: _____________ 
 
Date Denied by Municipal Clerk (If applicable): ______________ 
 
License Number: _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SUBMIT APPLICATION WITH APPLICABLE DOCUMENTS AND FEE TO: 
 
Katherine Fenton-Newman, Municipal Clerk 
Township of Hopewell 
201 Washington Crossing-Pennington Road 
Titusville, NJ  08560 
 
Questions?  Call the Clerk’s Office at:  609-737-0605, Extension 6620 or 6760 
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