
PERMIT APPLICATION FOR SOLICITING, VENDING AND SELLING
Chapter 741. C.O.T.

Note: To verify application information, the investigation can take a minimum of 10 working days.

Door to Door Fees: $5 per day / $20 per week / $50 per month.
Seasonal Vendor Fees: $25 for the season with an additional $10 vehicle inspection performed by TPD.

All Solicitors will be required to have a photo ID card created by the City for $5 on their person during all times of
solicitation.

Solicitation Hours: Mondays through Saturdays (no Sundays or holidays) from 9:00am - 8:00pm.

Application must be filled out in its entirety for consideration.

Date of Application: ________________

Duration of Solicitation Requested (Check One): 1 Day 1 Week 1 Month

PERSONAL INFORMATION

Name of Applicant: _________________________________ Social Security Number: _________________________

Address: __________________________________________________________________________________________

City: _____________________________________________ State: _______________ Zip Code: ______________

Place of Birth (City and State):_________________________________________________________________________

Date of Birth: ______________________________________ Height: ______________ Weight: _______________

Email Address: _____________________________________ Telephone Number: ____________________________

BUSINESS INFORMATION

Employed By: ______________________________________ Business Phone Number: ________________________

Business Address: ___________________________________________________________________________________

Contact Name: _____________________________________ Contact Number: _______________________________

Products To Be Sold: _________________________________________________________________________________

Type of Transportation: ______________________________

Make: _________________________ Model: _________________________ Year: __________ Color: __________

Vehicle License Number: _____________________________ State: _______________

Driver License Number: ______________________________ State: _______________

NOTES ON WORKING WITH THIS FORM: When working with this form on a computer, it is highly recommended that
you use Adobe Reader which is available here. When completed, you can submit this form by email using the "E-Mail"
button in the upper right hand corner of the page. If you experience any problems when doing this, you can also save
this form, manually attach it to an email and sent it to "solicitorpermits@twinsburg.oh.us".

https://get.adobe.com/reader/


FOR DETECTIVE BUREAU USE ONLY

 APPROVAL

Mayor

Date: _________________________________________ 

Approved: ____________________________________ 

Declined: _____________________________________
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