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May 6, 2026 

Dear Business Owners, 

On April 28th
, 2026, the Governing Body of the Township of Mullica adopted Ordinance 04-2026 -

Creating a New Chapter of the Township Code Captioned "Business Registration Licenses." This 
ordinance requires businesses to be licensed, and to apply for the license by May I st of each year, for 
a one-year period from June 1st to May 31 st

. Businesses will be required to complete a Business 
Registration Application annually and pay the annual application fee of $100.00. 

An extension has been granted for this year. An application is enclosed and will need to be 
completed and returned to the Township no later by June 30, 2026. 

New Jersey State Senate Bill #S 1368 mandates that all business owners maintain liability insurance 
and provide proof of insurance to the municipality where the business is located and operating. This 
law requires all business owners to maintain liability insurance for negligent acts and omissions in an 
amount of no less than $500,000 and requires the municipality to register and maintain 
documentation for that insurance annually. 

Therefore, you are required to submit the required proof of insurance with your Business Registration 
Application, and associated application fee of $100.00 to Mullica Township no later than June 30, 
2026. Failure to do so will delay issuance of your license and may subject the business owner to a 
fine and penalty in Municipal Court. 

The indexing of Business Registrations will aid the Township if an urgent or emergent situation 
arises. It is the purpose and intent to establish a Business Registry for the protection of persons and 
property and for the preservation of public health, safety, and general welfare of the municipality and 
its residents. 

Sincerely, 

The Township of Mullica 



Mullica Township 

BUSINESS REGISTRATION 

Business Name: 

Type of Business: 

Location of Business: Block&Lot: 

State Tax ID # 

Business Phone: Email: 

Business Operator: Phone: 

Days & Hours of Operation: 

Address/Phone of Business Owner: 

Name of Property Owner: Email: 

Address/Phone of Property Owner: 

Name of Property Owner: Email: 

Address/Phone of Property Owner: 

Insurance Policy Number: 

“By si
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Date Received:   

Fee Received:
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