
  

 

 

APPLICANT  

NAME OF PARK:             ____________ 

MAILING ADDRESS:             ____________ 

PHONE: ____________________         FAX: _________________  EMAIL: ______________________________ 

OWNER OF PROPERTY 

OWNER’S NAME:             ____________ 

MAILING ADDRESS:             ____________ 

PHONE: ____________________         FAX: _________________  EMAIL: ______________________________ 

NUMBER OF SITES OR SPACES: _____________________ 

 

LICENSING PERIOD:      January 1st through December 31st 

FEES (payable to Cherry Hill Township):  

ONE TRAILER          $125.00 

TWO TRAILERS BUT NOT MORE THAN THREE     $250.00 

 EXCESS OF THREE SPACES               $1,250.00 

 

(PLEASE NOTE:  All Licenses are assessed a $50.00 late fee if renewed after December 31st) 

 

The undersigned duly authorized agent of the applicant does hereby state that the above facts are true and 
correct and hereby authorizes the Cherry Hill Township Police Department to conduct full investigations into the 
background and activities of all persons listed on this application.   

 

___________________________________________________  ____________________________ 
SIGNATURE         DATE 

****************************************************************************************************** 
For office use only 

Amount Paid _______________________Check#_______________________Date__________________ 
  

 

MOBILE HOME/TRAILER COURT 
APPLICATION  

CHECKS / MONEY ORDERS should be made PAYABLE to CHERRY HILL TOWNSHIP 
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