
6757 Goshen Road

Goshen , OH 45122

513.722.3400

FORMS AND PAYMENT TO BE SUBMITTED WITH APPLICATION

1.) Valid current vendor license issued by Clermont County or by Ohio Dept of Taxation  2.) $150 permit fee

3.) Health Dept license if applicable  4.) State issued photo ID of all solicitors  5.) Three day cancellation form

Company Name:

City: State: Zip:

PERSONAL INFORMATION

M.I. SSN:

DOB:

State: Zip: Phone:

Drivers License #: State Issued: Exp. Date:

DESCRIPTION OF VEHICLE BEING USED FOR SOLICITATION

Owner:

Address:

State: Zip: Phone:

Make: Model: Year: Color:

Plate #: State:

PROPOSED AREA, DATES, AND TIMES OF SOLICITATION

Entire Township:  Yes ____  No ____ If no, which area within Township:

Dates: Days: S___M___T___W___TH___F___S___ Times:

PRODUCTS / GOODS / SERVICES BEING SOLCITED

List:

Do you provide a 3 day "NOTICE OF ABILITY TO CANCEL" any order or agreement? Yes ____  No____

LIST ANY PREVIOUS AREAS OF SOLICITATION(S):

LIST ANY ADDITIONAL PERSON(S) WHO WILL BE SOLICITING

Signature: Date:

Attach photocopies to this form: 1.)vendor license  2.)health department license if applicable

3.)state issued photo id of all solicitors 4.)three day cancellation form

DATE: PERMIT EXPIRES:

NAME DRIVERS LIC # STATE ISSUED DOB

*** DO NOT WRITE BELOW - OFFICE USE ONLY ***

The undersigned hereby applies for a Transient Vendor Permit for the use specified above to be issued on the basis of 

the representations contained herein, all of which applicant says are true.  Applicant has received and agrees to abide 

by all Transient Vendor Standards and Procedures.

City:

City:

LOCATION: TOWN/CITY DATE TO/FROM

Home Address:

TRANSIENT VENDOR PERMIT APPLICATION
Adopted: 9/10/2019

Last Name: First Name:

BUSINESS INFORMATION

Business Address:

Business Phone:

Supervisor Phone:Supervisor Name:

APPROVED/DENIED BY:

Copy of Approved/Denied permit submitted to Police Department

PAYMENT RECV'D:  Yes____  No____  Check #___________  Cash____DATE APPLIED: APPROVED____   DENIED ____


