
PETITION FOR LEAVE TO REAPPLY OR 

PETITION FOR RESTORATION OF REGISTRATION OR LICENSE 

INSTRUCTIONS:   THIS PETITION MUST BE COMPLETED, SIGNED AND NOTORIZED. PLEASE INCLUDE ALL SUPPLEMENTAL 
DOCUMENTS THAT SUPPORT YOUR PETITION INCLUDING PROOF OF SPONSORSHIP OF EMPLOYMENT TO: 
PORTADJUDICATIONUNIT@NJSP.GOV

Petitioner Information: 

Name:  ________________________________________   PAC/WCN # ____________________________ 

Residing at: ____________________________________  Company: _______________________________ 

    ____________________________________ 

Requests:  (Check appropriate box)

 Leave to Reapply 
Restoration of my, 

Registration          

I state the following reason(s) why I believe the Division should grant this petition: 

THIS PETITION MUST BE NOTARIZED.  ANY FALSE ANSWER OR STATEMENT CONTAINED HEREIN (INCLUDING ANY CONTINUATION 
PAGES) CONSTITUTES A CRIME AND MAY SUBJECT YOU TO ACTION AGAINST ANY EXISTING APPLICATION, REGISTRATION OR 
LICENSE UP TO AND INCLUDING DENIAL OR REVOCATION.       

NOTARY ACKNOWLEDGEMENT

State of _______________________) 

County of _____________________)  SEAL 

I ______________________________________, being duly sworn according to law, on his (her, X) oath deposes and says that he 
(she, X) has read the above petition, that he (she, X) is the person who signed said petition and that the statements therein contained 
are true to his (her, X) own knowledge.  

 Signature of Petitioner:  __________________________________________________________ 

Sworn to and subscribed before me 

This ____________Day of ______________________, 20______ 

_____________________________________________________________________ 

Signature of Notary or Other Officer Administering Oath 

} SS

License
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Signature: ______________________________   Page of
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Signature: ______________________________   Page of
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