Village of Plain City
Solicitors Application for Permit

Date: Fee Received: $
($5.00 Fee Non-Refundable)

| hearby make an application for a permit as asolicitor or peddier in the Village Of Plain City, Ohio, under
the provisions of Plain City Municipal Code Chapter 723.02 and all other regulations applicable thereto:

Applicant I nfor mation

Applicant Name: Date of Birth:
(First) (Middle) (Last)
Applicant Address:
(Street/P.O. Box) (City) (State) (Zip)
Age: Driver License No. Issue Date: License State:
Height: Weight: Sex: Hair Color: Eye Color:
Phone #: (home) (work) (mobile)

Social Security Number:

Have you ever been convicted of afelony, sex offense or a misdemeanor involving theft, fraud, bribery,
assault or perjury? Yes No

If you answered yes to the above question, please explain (providing dates and locations):

* Employees/representatives are required to carry identification badges when conducting businessin the
Village of Plain City and present upon request.*

Applicant Vehicle Infor mation

Make of Vehicle: Auto License Plate Number:
Mode of Vehicle: VehicleYear: Color of Vehicle:
Insurance Company Name/Auto Policy Number:
Expiration Date:

Company Information

Company Representing:
Company Address:

(Street/P.O. Box) (City) (State) (Zip)
Company Phone Number: Company Contact Name:
Description of goods, wares, merchandise, etc to be sold:

Will payment or deposit or money be accepted in advance of final delivery of goods, wares, or merchandise
sold? Yes No

All information provided above is true and correct to the best of my knowledge. | understand that any
falsification of information | may have given is a crime and may result in the denia or revocation of the
permit or registration certificate applied for and criminal prosecution.

Applicant Signature Date

The Following Will Be Completed By Police Department

Application For Solicitors Permit: Approved [ ] Denied [ ]
Issue Date; Expiration Date:

(30 Day)
A $5.00 fee charge was received for this servicein the following means: Cash, Check, Money Order
Check Number: (Circle One)
Comments:
Signature: Date:

(Chief of Police or Designee)




