
 

APPLICATION FOR SOLICITOR/PEDDLER LICENSE 
Solicitor/Peddler License Application-North Olmsted Codified Ordinances Chapter 721 

https://codelibrary.amlegal.com/codes/northolmsted/latest/northolmsted_oh/0-0-0-13735 
 

APPLICANT: The per person cost of license is a $10.00 application fee, $5.00 per day of solicitation, and $5.00 badge 
fee. Hours of solicitation 9:00AM and the earlier of sunset or 8:00 PM. No solicitation on Sundays or holidays. The Do 
Not Knock Registry can be found on the City’s website. Any license issued under this chapter shall be valid for not 
more than 90 days.  

 

① Applicant Information (print clearly) 
 

Applicant Name _________________________________________________ Social Security # _____________________________________ 

Date of Birth_______________________________________ City/State of birth__________________________________________________ 

Sex M☐:F☐ Height __________________ Weight ___________________ Eyes ______________________ Hair ______________________ 

Driver’s License Number____________________________________ State_____________ Expiration Date___________________________ 

Permanent home address _______________________________________ City________________________ State______ Zip____________ 

Local home address____________________________________________ City_______________________________ Zip________________ 

Phone Number (______) ________________________________ Email________________________________________________________ 

Have you ever been convicted of a crime?  Yes☐  No☐  If yes, please indicate what it was and when it occurred. 

Use back of form if more space is needed. 

_________________________________________________________________________________________________________________ 

② Organization/Business Information 

Organization/Business ___________________________________________ Address ____________________________________________ 

City_______________________________ State________ Zip_______________ Phone Number (_____) _____________________________ 

Supervisor’s name _____________________________________ Supervisor’s phone number (_______) ______________________________ 

Goods or services to be sold __________________________________________________________________________________________  

Company phone number (_____) ___________________________________ 

③ Dates & Areas Information (attach additional information as necessary) 

Dates of Solicitation:  ___________________________________________________________________________________________ 

Areas of Solicitation:  ___________________________________________________________________________________________ 

  ___________________________________________________________________________________________ 

④ Submission and Acknowledgement 

Application to be returned to the Safety Department by appointment only (440) 716-4134. Be sure to bring the 
required BCI background check, driver’s license/state ID card (must present original) and $10 application fee. 
 

By signing this application, the applicant acknowledges the City’s procedures and requirements. Further, the 
applicant acknowledges reading Chapter 721 of the City of North Olmsted Codified Ordinances and understands 
the restrictions of hours and conducts; reasons for license revocation; the mandatory display of license; the Do 
Not Knock Registry; and reasons for denial of license.  
 

As a condition to receiving this license, permit badge must be available and visible for inspection to any resident or police officer. 

 

_________________________________________________________________________________________________________  

Applicant Signature (required)       Date  

https://codelibrary.amlegal.com/codes/northolmsted/latest/northolmsted_oh/0-0-0-13735

