
City of Franklin, Ohio 

Codified Ordinances Chapter 721 

 

VENDOR, PEDDLER & SOLICITOR PERMIT APPLICATION 

 

PERSONAL INFORMATION: 

 

Name: ______________________________________________________________________________ 

 

Home Address: _______________________________________________________________________ 

 

Phone Number: ______________________________________________________________________ 

 

SSN:* ______________________  Driver’s License:*  State _____  No. _____________________ 
 * These are required and will be used for tax purposes and criminal background checks. 

 

 List all residences within the last year (1 year from today’s date): 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

List all employment within the last year (1 year from today’s date): 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

(Attach an additional sheet if more space is needed to list residences and/or employment) 

 

Physical Description: 
 

Race:        Caucasian            African-American            Hispanic            Asian            Other  

 

Sex:          Male          Female   

 

Age: __________________     Height: _________________  Weight:________________ 

  

Eye Color:        Blue/Grey            Brown            Hazel            Violet            Other   

 

Hair Color:        Blonde            Brown            Red            Black            Gray            Bald            Other 

 

**A color photograph of the applicant, not more than a year old, must be attached. 

 

 

 
Continued on Reverse 

 



PERSON OR BUSINESS FOR WHOM VENDING, PEDDLING OR SOLICITING: 

 

Name of Business: ____________________________________________________________________ 

 

Business Address: _____________________________________________________________________ 

 

Phone No. of Business: _________________________________________________________________ 

 

Name of Supervisor: __________________________________________________________________ 

 

Time employed by Business: ____________________________________________________________ 

 

Description of nature & character of goods/merchandise or services being sold: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

List of other cities/villages where the applicant has recently conducted vending/peddling/ 

soliciting activities: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

If permit is being sought for vending from a fixed location(s), please list location(s), days of 

operation and times of operation: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

OTHER REQUIRED INFORMATION: 

 

Time period for which permit is sought: _________ days or until _________________________ 

           

 

**The Applicant must fill out and attach a City Income Tax Form to this application.  This form is 

available on the City’s website, www.franklinohio.org. 

 

A permit fee of $25.00 must be paid at the time the application is submitted. 

 

 

_________________________________________________  __________________ 

Applicant’s signature        Date 

 

 
***Do not write below this line**** 

 

http://www.franklinohio.org/


City of Franklin, Ohio 

Codified Ordinances Chapter 721 

 

VENDOR, PEDDLER & SOLICITOR PERMIT APPLICATION 

 

****FOR OFFICE USE ONLY **** 

 

 

Date Application Received: _____________         Forwarded to Police Division: _____________ 

 

 
Police Division: 

 

      Background check performed 

 

Recommendation:  

 

      Approve        Deny 

 

If Denial is recommended, state reasons applicant or enterprise poses a danger to City residents: 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Prepared by: _______________________________________________________________________ 

     (Signature)        Date 

 

 
City Manager: 

 

 Date Received from Police Division: _____________ 

 

      Approved (if approved, sign attached Permit and return to Applicant)  

 

      Denied because (check all that apply): 

 

      Information furnished on application false/incorrect 

 

      Proposed enterprise is not a lawful commercial/professional enterprise 

 

      Police Division found applicant or enterprise poses danger to City residents 

 

 

 

_________________________________________________________________________________ 

Sonny Lewis, City Manager        Date 

 

 



City of Franklin, Ohio 

Codified Ordinances Chapter 721 

 

VENDOR, PEDDLER & SOLICITOR PERMIT 

 

 

APPLICATION NO.__________________________ 

 

 

A Vendor/Peddler/Solicitor Permit is hereby granted subject to the following conditions: 

 

 

NAME: ________________________________________________________________________ 

 

TERM: ____________ to _____________, 20___ 

 

CONDITIONS: 

 

**  Business hours are restricted to 9:00 am to 9:00 pm.  No peddling or soliciting on holidays. 

 

**  Applicant must comply with the carrying and exhibiting permit or information card requirements of 

 Section 721.06 of the Codified Ordinances. 

 

**  Applicant shall immediately show this permit or information card upon request by the home 

 owner/tenant or a law enforcement officer. 

 

**  Applicant shall also comply with all other requirements of Chapter 721, especially the required 

 obedience to “No Peddling/Soliciting” signs. 

 

OTHER CONDITIONS:__________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

       ____________________________________ 

       Sonny Lewis, City Manager 

        

 

       ____________________________________ 

       Date 

 

 

This permit is nontransferable and shall not be used by any person or organization other than the 

person or organization identified hereon. 

 


