
 

SHOP WEST WINDSOR DIRECTORY APPLICATION 

The Township of West Windsor is pleased to offer local businesses the opportunity to share who you are, what 
services you provide, and where customers can reach you locally by listing your business on the Township’s 
online/home business directory.  This directory is limited to online or home based businesses which are based at 
residential addresses within the Township of West Windsor and are providing goods or services in the local 
area. 

APPLICANTS FULL NAME: 

FIRST                                                    MIDDLE                                                   LAST 

BUSINESS WEBSITE: WEBSITE URL. PLEASE PROVIDE FULL WEB ADDRESS. 

______________________________________________________________________________ 

BUSINESS NAME:_____________________________________________________________ 

BUSINESS PHONE NUMBER:___________________________________________________ 

BUSINESS E-MAIL ADDRESS:__________________________________________________ 

BUSINESS MAILING ADDRESS:________________________________________________  

______________________________________________________________________________ 

DESCRIPTION OF BUSINESS (10 WORDS OR LESS): ____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

IN APPLYING TO BE INCLUDED, YOU CERTIFY THAT THE FOLLOWING IS TRUE: 

I am resident of the Township of West Windsor, and I am an owner of a business providing goods or services to 
the local area. ____ Yes ____No 

Business is based in the Township ____Yes ____No 

Business complies with all municipal* and state regulations* ____Yes ____No 

Business is current with all inspections required by the Township and/or State ___Yes ___No 

BY COMPLETING THIS FORM YOU AFFIRM THAT ALL LOCAL, STATE, AND FEDERAL BUSINESS REGULATIONS 
ARE MET AND MAINTAINED WITHIN YOUR BUSINESS AND THAT IF THE BUSINESS IS NO LONGER IN 
COMPLIANCE WITH LOCAL, STATE, AND FEDERAL REGULATIONS OR SAID BUSINESS CLOSES, THAT YOU WILL 
NOTIFY THE WEST WINDSOR TOWNSHIP CLERK OF ANY SUCH CHANGES.  

 

___________________                                         _____________________________________ 
DATE                                                                      SIGNATURE OF APPLICANT  
 
*Per All Township Codes 

maszczak
Typewritten Text
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