
 
Incorporated 1924 

Monmouth County 
1740 Main Street, P.O. Box 569 

Lake Como, NJ 07719-0569 

Phone (732) 681-3232 Fax (732) 681-8981 

 MERCHANT / VENDOR PERMIT 
NAME OF EVENT: _________________________________________________________ 

DATE: ___________________________________________________________________ 

RAIN DATE: ______________________________________________________________ 

PLACE: __________________________________________________________________ 

TIME: ___________________________________________________________________ 

APPLICANT’S NAME: ______________________________________________________  

ADDRESS: _______________________________________________________________ 

_________________________________________________________________________  

PHONE #: ________________________________________________________________  

TYPE OF MERCHANDISE: __________________________________________________ 

_________________________________________________________________________ 

Type in, Print out & Mail Application to:  

Borough of Lake Como, PO Box 569, Lake Como, NJ 07719 

***Note *** Merchants and vendors must register using this application. They will only be 

accepted two full weeks prior to event. 

*************************** For Official Use Only ******************************* 

Registration Fee: $______________________ Ck# _______________________________ 

Issue Date: ____________________________ Received by: ________________________ 

Circle one:   Approved   /    Denied 
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