
 
 
 

 

 
 

VILLAGE OF DELTA POLICE 
  Professionalism, Respect, Outstanding Service, Unity, Discipline 
 APPLICATION FOR PEDDLERS AND SOLICITORS PERMIT AND LICENSE 

1. Date: __________________ 
2. Name of Applicant: ______________________________________________________________ 
3. Full permanent address: __________________________________________________________ 
4. Permanent phone number: ______________________________ 
5. Full local address: _______________________________________________________________ 
6. Local phone number: __________________________________ 
7. Date of birth: ________________ 
8. Social Security number: ________________ 
9. Driver’s license: ________________ 
10. Driver’s license state: _______________ 
11. Height: ________________ 
12. Weight: ________________ 
13. Hair color: ________________ 
14. Eye color: ________________ 
15. Glasses: ________________ 
16. Place of birth: ________________ 
17. City and state previously resided in: ______________________________________ 
18. Have you ever been arrested and convicted of any:  

(  ) Felony (   ) Misdemeanor    (    ) Any local Ordinance 

19. If yes to any of the above, state the location and nature of the offense and punishment/penalty 
assessed.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

20. Vehicle make: _____________________________________ 
21. Vehicle model: ____________________________________ 
22. Vehicle year: ________________ 
23. License plate: ________________ 
24. State: ________________ 
25. Complete name of business: ______________________________________________________ 
26. Full business address: ________________________________________ 
27. Phone number: ___________________________ 
28. Full name of owner: ___________________________________________ 
29. Owner’s home address: _________________________________________________________ 
30. Name of immediate supervisor: _______________________________________________ 
31. Length of permit requested: _____________________ to __________________________ 
32. Write a brief description of the nature of the business and the goods to be sold. 

______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 



 
 
 

 

 
 

VILLAGE OF DELTA POLICE 
  Professionalism, Respect, Outstanding Service, Unity, Discipline 
 33. At the time of applying for a permit and license, you must supply credentials establishing an 

exact relationship with your employer. 
34. State where the goods or property proposed to be sold, or order is taken for the sale. Therefore, 

they are manufactured or produced. 
______________________________________________________________________________
______________________________________________________________________________ 

35. State where the goods or products are located at the time this application is filed. 
______________________________________________________________________________
______________________________________________________________________________ 

36. State the proposed method of delivery. 
______________________________________________________________________________
______________________________________________________________________________ 

37. You must produce evidence as to the good character and business responsibility of the applicant 
as will enable an investigator to properly evaluate such character and business responsibility. 

38. A certificate of insurance for liability must be produced at the time the application is filed. 
CONDITIONS OF PERMIT 

1. Responses to questions on this application must be PRINTED in ink, or electronically filled in, 
and must be LEGIBLE. ANY APPLICATION THAT IS NOT LEGIBLE WILL NOT BE ACCEPTED. 

2. Application approval is subject to a background investigation conducted by the Delta Police 
Department. 

3. Permits shall not be valid beyond the expiration date specified and cannot be assigned or 
transferred to anyone other than the applicant. 

4. Permit must be displayed upon request of any officer of the Delta Police Department or any 
citizen of the Village of Delta. 

5. The background investigation will be completed within five (5) working days of receipt of this 
application. 

6. A non-refundable filing fee of fifty dollars ($50) must accompany this application to cover the 
cost of investigation of the facts stated on the application. 

 
I have received a copy of the Delta Village Ordinance section 717, which governs the licensing 
procedures and penalties regulating peddlers and solicitors within the Village of Delta, Ohio. 
 
I further state that I have read, understand, and accept the conditions of this ordinance.  
 
I also swear that all the information given in this application is true and correct to the best of my 
knowledge. 
 

___________________________________________         ______________ 
Applicant’s signature                                                                            Date 

 
Sworn to and subscribed in my presence by, ___________________________________________, this 
_____________ day of ______________________, 20______  

______________________________________________ 
Notary Public, State of Ohio 

My Commission expires ________________________ 
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