
FOR OFFICE USE ONLY

DATE RECEIVED: _________________   DATE APPROVED: _______________     AMOUNT RECEIVED: _______________  RECEIPT NO:_______________

APPROVED BY : ________________________________________________ TITLE: ___________________________ DATE: ______________

Date: ___________________	              License#: _________________

 APPLICATION FOR CANVASSING, SOLICITING & PEDDLING
      Per Ordinance 850.03 the investigation process may include a three-day waiting period

Name: _____________________________________________________  Age: _______  Date of Birth: _____/_____/________

Driver’s License#: __________________________  SSN: ____________________________

Sex: ____________  Height:____________ Weight: __________  Hair Color: ______________ Eye Color: _________________

Permanent Address: _____________________________________________________________________________________

City: _____________________________________________________________ State: _________ Zip: ___________________

Home or Cell Phone#: ____________________________________ Work Phone#: ____________________________________

Proposed Dates, Location & Times: __________________________________________________________________________

VEHICLE INFORMATION

Vehicle Make: ______________________________ Model: ________________________________ Year: __________________

Color: ______________________________ License Plate#: ________________________________ State: _________________ 

BUSINESS INFORMATION

Business Name: ________________________________________ Business Phone# : __________________________________

Name of Supervisor: ____________________________________ Supervisor Direct Phone# : ___________________________

Permanent Address: ______________________________________________________________________________________

City: _____________________________________________________________ State: _________ Zip: ___________________

Description of Product : __________________________________________________________________________________

Municipalities in the last 6 months that you have conducted canvassing, soliciting or peddling:

_______________________________________________________________________________________________________

Describe the nature of goods/services to be furnished, or the purpose for the solicitation: 

_______________________________________________________________________________________________________

What, if any, advertising will you be doing?

_______________________________________________________________________________________________________
*Copy of advertising is to be submitted with application.

Have you ever had a permit or license revoked? _________  

If so, location: _______________________________________________________________________ Date: _______________ 

H
331 S Church St • New Carlisle, OH 45344 
Phone: 937-845-9492 • Fax: 937-845-2338 

www.newcarlisleohio.gov
Submit form to: general@newcarlisleohio.gov

To use the Fill, Sign and Submit tools to 
complete a form, save it to your computer, 
and open it in Acrobat Reader.
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