
 

APPLICATION FOR SOLICITOR LICENSE 
Complete one form for each solicitor 

APPLICATION DATE: _____________ 

(No less than five or more than fifteen days prior to the start of solicitation) 

SOLICITOR’S NAME:          PHONE:      

AGE: ______  HAIR COLOR: _______  EYE COLOR _________  HEIGHT __________  WEIGHT: __________ 

SOLICITOR’S PERMANENT ADDRESS:   

_____________________________________________________________ 

SOLICITOR’S LOCAL ADDRESS:          

COMPANY NAME:       PHONE:      

COMPANY ADDRESS:   

SUPERVISOR’S NAME:     PHONE: _____________________ 

NATURE/CHARACTER OF SOLICITATION, GOODS, OR SERVICE _______________________________ 

              

PERIOD OF TIME REQUESTED:     FIVE DAYS $ 75     ONE YEAR $ 150.00  Fees est. by Res. 2019-05 

LIST ANY OTHER PERSON, FIRM, OR ASSOCIATION FOR WHOM THE APPLICANT HAS SOLICITED DURING 
THE PAST THREE YEARS 

1 5 

2 6 

3 7 

4 8 

 

 

 



MUNICIPALITIES IN WHICH APPLICANT HAS SOLICITED DURING THE PAST SIX MONTHS 

 

CITY STATE 

  

  

  

HAS APPLICANT EVER BEEN DENIED A SOLICITATION PERMIT OR HAD A PERMIT REVOKED  

YES   /   NO        If so, when and by whom  

_______________________________________________________________ 

HAS APPLICANT COMPLIED WITH REQUIREMENTS OF THE OHIO REVISED CODE CHAPTER 1716 
PERTAINING TO CHARITABLE SOLICITATIONS IF APPLICABLE          YES   /   NO    /   NA 

HAS APPLICANT EVER BEEN CONVICTED OF A FELONY VIOLATION    YES   /   NO 

If so, when and where  

______________________________________________________________________ 

HAS APPLICANT EVER BEEN CONVICTED OF A MISDEMEANOR VIOLATION INVOLVING MORAL 
TURPITUDE      YES   /   NO    If so, when and where  

_________________________________________________ 

VEHICLE TO BE USED DURING SOLICITATION 

LICENSE PLATE 
# 

STATE MAKE MODEL YEAR COLOR 

      

PROPOSED DATES/TIMES/ROUTES OF SOLICITATION 

DATE TIME ROUTE 

   

   

   

   

   

   



THIS LICENSE GIVES YOU PERMISSION TO SOLICIT ONLY WITHIN THE VILLAGE OF JOHNSTOWN, OHIO.   

THIS LICENSE IS VALID FROM ________________TO _______________ UPON SIGNATURE OF THE 
VILLAGE MANAGER OR DESIGNEE BELOW ON THIS FORM.   

YOU MUST CARRY THE LICENSE AT ALL TIMES WHEN IN THE MUNICIPALITY AND SHALL EXHIBIT IT TO 
ANY RESIDENT OR MUNICIPAL OFFICIAL UPON REQUEST. 

*IT IS ILLEGAL TO SOLICIT TO ANY PREMISE THAT HAS A “NO SOLICITATION” SIGN POSTED 

*IT IS ILLEGAL TO SOLICIT EXCEPT BETWEEN THE HOURS OF 9:00 AM AND 8:00 PM 

AT THE CONCLUSION OF THE PERIOD FOR WHICH THE LICENSE WAS ISSUED, THE LICENSE SHALL BE 
RETURNED TO THE MUNICIPAL OFFICE. 

 

APPLICANT SIGNATURE:          DATE:    

 

 

*DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY* 

 

               COPY OF DRIVER’S LICENSE OR STATE ID       FEE PAID    

 

 

APPROVED UPON MY SIGNATURE BELOW ON BEHALF OF THE MUNICIPALITY OF JOHNSTOWN, OHIO 
AND IN CORROBORATION WITH CHAPTER 711 OF THE CODIFIED ORDINANCES.  

 

 

SIGNATURE:                 DATE:   __________________ 

    Village Manager 

 

 


