
Morris Township Health Department 
50 Woodland Avenue, P.O. Box 7603 

Convent Station, NJ   07961-7603    -   ph (973) 326-7390 
 

APPLICATION FOR LICENSE(S) TO LOCATE VENDING MACHINE(S) 
FOR DISPENSING OF FOOD AND/OR BEVERAGES 

 
NOTE:  Application is to be completed by organization or person(s) responsible for premises at which machine is located. 
 
1)  Name, Address and phone number of organization, company or person(s) where machine is to be 
      located: 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 
2)  Name, Address and phone number of the vending machine company who owns, services and/or           
      stocks the machine: 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 
3)  Machine Information: 
  _Serial Number(s)_      _Products Dispensed_        _Fee(s)_      _License #**_ 
        1. _______________       __________________        _______       _________ 
        2.      _______________       __________________        _______       _________ 
        3. _______________       __________________        _______       _________ 
      4. _______________       __________________        _______       _________ 

**Please leave this column blank - If additional space is needed, use other side of this form. 
 
***FEES:    Potentially Hazardous Foods including Ice Cream & Milk ................. $50.00 
   Snacks/Candy .................... $25.00  Beverages ......................$25.00 
 
Notes:
1. All licenses expire December 31, 2008 
2. Churches, schools, government agencies and other nonprofit organizations may request a  waiver of 
 fees by attaching to this application a letter addressed to the Board of Health, requesting a fee 
 waiver and supplying the following information: 
  A)  Revenues from the use of the vending machines is distributed to whom? 
  B)  How is the revenue used? 

(Please note that these questions need  be answered only if a fee waiver is requested).
 
In consideration of this License(s), I hereby agree to abide by the “Sanitation in Retail Food Establishments 
and Food and Beverage Vending Machines 2008,” N.J.A.C 8:24 which is enforced by the Township of 
Morris, Department of Health. 
 

_________________________  ________________________________________ 
                            (Signature)                                                             (Print Name & Title)   

PLEASE DO NOT WRITE BELOW THIS LINE 
 
Number of machine(s) licensed: _______________       License Numbers:___________________ 
             Date Issued:_______________________ 
Approved By:______________________________       Total Fees:________________________ 
                                      (Health Officer) 


	FOR DISPENSING OF FOOD AND/OR BEVERAGES

