
TOWN OF WESTFIELD 
425 East Broad St * Westfield, NJ 07090 

Phone # (908) 789-4033 * Fax (908) 928-9316 
 

BILLIARD PARLORS 
 

TO THE MAYOR AND COUNCIL OF THE TOWN OF WESTFIELD: 
 
Your petitioner ____________________________________________________________________ 

 
hereby applies for a license to operate _____ Billiard Parlors containing ______ tables  each located 
 
at __________________________________________________________in the Town of Westfield, 
 
County of Union, State of New Jersey, for the year ____________. 
 
CONTACT PERSON ____________________________________ PHONE # _____________________ 
 
HOME ADDRESS ______________________________________ CITY _________________________ 
 
STATE ___________ ZIP _____________________PHONE # _________________________________ 
 
Date____________________  Signature _______________________________________________ 
 
We, the undersigned, hereby approve of the above application and respectfully request that the same be 
granted. 
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       Approved: ______________________________ 
          Police Chief 
Rev. 9/25/06 


