Village of East Canton
Transient Solicitation PERMIT APPLICATION
Notice: Allow (7) seven business days foar application processing

All applications for the permit shall file with Village Hall. This application shall be signed by the applicant if
an individual, or by partners if a partnership, or by the president of the corporation. The application must
be completed in full and presented along with proper documentation.

1. Nature of Business:

2. Name of Company:

3. Address of Company:

Street City State Zip

4,

Name of individual having management authority or supervision of the applicant's business during the time
that is proposed to be carried on in the Village.

5

The name of the person, if any for whose purpose the business will be carried onm and if a corporation, the
state of the corporation.

6.
The time period or periods during which it is proposed to carry on applicant's business.

7.
The nature, character, and quality of goods or services to be offered for sale or delivered.

If goods, their invoice value and whether they are to be sold by sample as well as from stock, where and by
whom such goods are manufactured or grown, and where such goods are at the time of application.
9.

Has the applicant or assistants, in question 4 above, been convicted of any crime or misdeameanor and if so
the nature of each offense and the penalty assessed for each offense.

The following documents must be attached and made part of this application for all person(s) who will be
soliciting in the Village.

1. A copy of current driver's license r a State issued Picture {D

2. A description if all vehicles proposed to be used in the business, including registration numbert, if any.

3. All applications for permits required by Ohio Basic Code Chapter 112.03 shali attach to their application,

credentials from the person, if any, for which the applicant to do business, authorizing the applicant to act as such
representative.

4. Applicants proposing to handle foodstuffs shall also attach to their application, in addition to any attachments
required under question (3), a statement from a licensed physician, certifying the applicant to be free of
contagious or communicable disease.

Today's Date:

Applicants Signature:




