
BOROUGH OF MIDLAND PARK 
 

APPLICATION FOR NO-KNOCK REGISTRY 

 
Please complete and return the following registration form to the Administrative Offices at 

Borough Hall, 280 Godwin Avenue. You will be given a “NO SOLICITORS” sticker to be 

placed in clear view at your residence.  

 

If you prefer to mail in your request, please send the registration form to 280 Godwin Ave, along 

with a self-addressed stamped envelope. The Borough will mail you a “NO SOLICITORS” 

sticker to be placed in clear view at your residence.  

 

I am requesting registration of the following address in the Borough of Midland Park for the 

“NO-KNOCK” Registry. 

 

I am the (check appropriate): Owner _____ Occupant _____ of the premises listed below. 

 

I understand that my address shall be placed on a list to be kept by the Midland Park 

Administration Office. Addresses will remain on the registry until notification to the borough 

that the owner or occupant wishes to be removed. The list will be provided to any licensee who 

is issued a license to conduct door to door sales pursuant to Ordinance #4-1 of the Borough of 

Midland Park. 

 

I understand that registration on the “No-Knock” Registry does not prohibit door to door 

solicitation by non-profit, charitable, religious or political organizations. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Information to be included on “No-Knock” Registry: 
 

Street Number __________  Street Name ____________________________________________ 

Borough of Midland Park New Jersey 07432 

 

Additional Information – Midland Park Administration Office Files ONLY 

 

Resident’s Name:      ___________________________________________________________ 

Phone Number:         ___________________________________________________(Optional) 

Resident’s E-mail:    ___________________________________________________(Optional) 

 

Owner’s Name:        ____________________________________________________________ 

(If different than resident) 

Owner’s Phone Number: ________________________________________________(Optional) 

Owner’s E-mail:              ________________________________________________(Optional) 

Owner’s Address:            Street and number:_________________________________________ 

                                         City:                      _________________________________________ 

                                         State:                     _________________________________________ 

                                         Zip Code:              _________________________________________ 

 

 

Signature: ______________________________________   Date:  ______________________ 


