
5/2026 

Green Zoning Division
1755 Town Park Blvd  *  P.O. Box 278  *  Green, OH   44232-0278  
Telephone: 330-896-6605       Fax: 330-899-0469      Email: zoning@cityofgreen.org 

TRANSIENT VENDOR LICENSE APPLICATION
Complete and return this form along with applicable fee to Green Zoning; we will process the application and provide you 
with identification badges for each solicitor – to be worn while soliciting.  The license fee is $500.00 plus $50.00 per 
person (max 12 ); schools & 501 (c,3) organizations are exempt from fees. We accept checks made payable to City of 
Green, exact cash, and Visa, MasterCard, or Discover. Please note that a 3% fee will be added to all credit/debit 
transactions. Attach copies of Vendor’s License. 

Hours of solicitation: 

May thru October:   Monday –Friday 9:00 a.m. – 9:00 p.m.; 

November  thru April:   Monday – Friday 9:00 a.m. – 7:00 p.m.    

No solicitation on Saturdays, Sundays, or Holidays, including: Christmas Eve & Day, New Year’s Eve & Day, 
Valentine’s Day, Memorial Day, Labor Day, Sweetest Day, and Thanksgiving Day. 

Company / Organization:  (501c, 3  attach documentation) 

Contact Person: 

Mailing Address: 

Telephone: 24/7 Contact Cell: 

Activity: 
Stationary Vendors must obtain a Temporary Use Permit and a Transient Vendor Permit. 
Address/Location of Sale: 

Date to begin soliciting: __________________________    End date:   ___________________________ 
Name D.O.B. Driver Lic. No. or 

Photo ID 
Make, Model & Color of 

Car Used 
License No./State 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

I certify that the information in and with this application is true and accurate; and will ensure that all solicitors comply with 
all city code requirements and policies. 

_____________________________________                      __________________________________ 
Applicant Signature                       Date          Printed Name 
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