
BOROUGH CLERKS OFFICE 
403 SOUTH AVE 

GARWOOD, NJ 07027 
E-MAIL:  clerk@garwood.org

www.garwood.org 

BOARD OF HEALTH LICENSE APPLICATION 2025 

Electronic Smoking Device License Application 

Annual License Fee: $200 

Owners Name: ___________________________________________________________________________ 
Telephone: ______________________________________________________________________________ 
Home Address:  __________________________________________________________________________ 

 __________________________________________________________________________ 
E-Mail address: __________________________________________________________________________

Business Name:  _________________________________________________________________________ 
Telephone: ______________________________________________________________________________ 
Home Address:  __________________________________________________________________________ 

 __________________________________________________________________________ 
E-Mail address: __________________________________________________________________________

___________________________________ ___________________________________ 
Name of Applicant (Print) Title of Applicant 

___________________________________ ___________________________________ 
Signature of Applicant  Date 

_______  This establishment does not sell electronic smoking devices. 

_______ This establishment does sell electronic smoking devices.  Annual fee $200 

FOR HEALTH DEPARTMENT USE ONLY: 

Application Submitted: _____________________________ Paid:_________________________________ 

License # _______________________________ Date approved: ___________________________ 

Signed by: ____________________________________________________________________________ 
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