
SOLICITOR 

APPLICATION FOR PERMIT 

 

1. Name of applicant ____________________________________________________ 

2. Business Name _________________________________________________________ 

3. Manager/Supervisor in charge __________________________________________ 

4. Permanent Address ____________________________________________________ 

________________________________________________________________________ 

5. Contact telephone number ____________________________________________ 

6. Description of nature of business ________________________________________ 

7. Current State of Ohio Vendor’s License (must attach a copy) 

________________________________________________________________________ 

8. Federal ID# and/or Social Security Number ______________________________ 

9. Place where and duration of time the applicant was last engaged or is 

currently engaged in business __________________________________________ 

________________________________________________________________________ 

10. Place(s) in City where business will be conducted _______________________ 

11. Length of time _________________________________________________________ 

12. Do you or any employees have an active warrant or are you/they a State 

of Ohio registered sex offender _________________________________________ 

13. Authorization from person, firm or corporation authorizing applicant to act 

as such representative _________________________________________________ 

14. Other information provided ____________________________________________ 

 

 

 

 

Signature of City Manager or his designee ___________________________________________ 

Solicitor 
License Fee

$100.00 
Deposit/Bond

Verification 
by Zoning 
Inspector

Verification 
by Police 

Chief

Date Permit 
Issued

Permit End 
Date

Bond 
Returned Date


