County of Summit - The High Point of Ohio

THE OFFICE OF CONSUMER AFFAIRS

TuE On1o BuiLping, 175 S. MaIN St., SUITE 209 AKRON, OHI0 44308 - 330.643.2879

APPLICATION for SOLICITORS, PEDDLERS, CANVASSERS

Legal Name of Applicant Date of application

Applicant Address

(street) (unit/suite) (city/state/zip code)
If there less than 2 years, prior address:

Applicant Phone # Cell Phone # Email Address

Applicant Personal Information: (must provide copy of government issued picture identification & proof of auto insurance)

Date of Birth Social Security Number Height  Weight  Hair__ Eyes

Vehicle: Year Make Model License Plate Number & State

Employer Information:

Name of Employer Employer Federal Tax ID #
Employer Address
(street) (unit/suite) (city/state/zip code)
Employer’s Telephone Number Webpage Address
Manager or Supervisor Name Title
Telephone Number Cellular Number Email Address

Nature of goods or services being sold: (provide copies of company literature used to solicit residents)

Name of other townships/villages/cities/counties in Ohio soliciting:

Have you ever been convicted of a felony? Yes/ No (if yes, you must explain in detail)

NOTE TO APPLICANT

I, the undersigned, thoroughly understand that this is solely an application to solicit in the Bath Township, Richfield Township, Springfield Township,
Northfield Center Township, and Twinsburg Township in Summit County, Ohio and cannot solicit until alicense has been issued. Additionally, |
understand | will have to complete a BCI background check at my expense and have been provided a copy of Chapter 775.

DECLARATION

| declare under penalty of perjury that this application and any attachments thereto have been examined by me; that to the best of my knowledge and belief
the statements made herein are true and correct; that the applicant is to the best of my knowledge and belief neither prohibited by any ordinance of the
County of Summit or in violation of any ordinance of the County of Summit and township in which to solicit.

Date: Printed Full Legal Name:

Signature: Title:
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