
VILLAGE OF OBETZ   
APPLICATION FOR PEDDLERS AND SOLICITORS 

 
(  ) New    (  ) Renewal    (  ) Addition 

 
Fee: ____________ Receipt # ___________   Date Mailed: _____________ 
Lic. #: ___________ Issues: _____________  Expires:_________________ 
 
Applicant 
 
Name: __________________________________________________________________ 
 
Address: __________________________ City: ___________ State: ____ Zip: ________ 
 
Telephone Number (___)______________ Cell Phone Number: (___)_______________ 
 
Social Security Number: _________________ Date of Birth: ______________________ 
 
Height: _________ Weight: ________ Hair Color: __________ Eye Color: ___________ 
 
Previous Places of Residence within the past year: 
 
Address: __________________________ City: ___________ State: ____ Zip: ________ 
 
Address: __________________________ City: ___________ State: ____ Zip: ________ 
 
Previous Places of Employment within the past year: 
 
Company Name: _________________________________________________________ 
 
Address: __________________________ City: ___________ State: ____ Zip: ________ 
 
Company Name: _________________________________________________________ 
 
Address: __________________________ City: ___________ State: ____ Zip: ________ 
 
Name any other municipalities in which you, the applicant, have recently conducted 
peddling or soliciting activities: 
 
Company Name: _________________________________________________________ 
 
Address: __________________________ City: ___________ State: ____ Zip: ________ 
 
Company Name: _________________________________________________________ 
 
Address: __________________________ City: ___________ State: ____ Zip: _______ 



Company 
 
Name: __________________________________________________________________ 
 
Address: __________________________ City: ___________ State: ____ Zip: ________ 
 
Telephone Number: (___)______________ Type of Business: _____________________ 
 
Product or Reason for Business: _____________________________________________ 
 
Are you, the applicant, or your employer able to verify the company’s compliance with 
the requirements of R.C. Chapter 1716 pertaining to charitable solicitations, if 
applicable? 
 

(   ) YES   (   ) NO 
 

If this company is a recognized religious or charitable not for profit organization, 
proof of tax exempt status will be required. 

 
Vehicle 
 
Make: ___________________________ Color: ________________ Year: ___________ 
 
License Number: __________________ State in which vehicle is registered: __________ 
 
I hereby apply to the Village of Obetz for a license/permit and agree to conform to and 
abide by all the rules, regulations and ordinances of the Village and/or applicable state 
and federal laws which govern such permit activity. 
 
IMPORTANT: False of incorrect statement(s) made in this application, misconduct on 
the part of the business/company or applicant/employee, or failure to conform to rules 
and regulations, laws, and/or ordinances will be considered cause for denial or revocation 
of the license/permit. All fees are non-refundable. 
 
Applicant Signature: _______________________________ Date: __________________ 
 
Investigator(s) Comments: __________________________________________________ 
 
Chief of Police’s Action:   (   ) Approved  (   ) Disapproved 
 
Reason if Disapproved: ____________________________________________________ 
 
____________________________________  ________________________ 
Chief of Police’s Signature    Date 


