
Village of Strasburg, Ohio 
358 5

th 
Street SW 

Strasburg, Ohio 44680 

(330) 878-7710

Solicitors License Application 

Date _____ , 20 Name of Applicant ______________ _ 
Last.. First, Middle (Required) 

ID/ Driver's License # Date of Birth Age __ _ 

Height ___ _ 

--------

(Copy Required) 
Weight Color Hair Color Eyes 

---- -----

Permanent Home Address Phone# 
----------�---- ------

Temporary Local Address Phone# 
--------------- ------

Nature of Business 
--------------------------

Description of Goods/Services Offered-------------------

Name and Address of Employer _____________________ _ 

Name of Supervisor _____________ Phone# _________ _ 

Last Three Cities where applicant conducted business l . ____________ _ 
2. 
-------------

3. 
-------------

Applicant can be contacted 1 week after leaving the Village at-----------­
Phone# 

-------------------- -----------

Length of time for which license is requested 
-----------------

Full Name (including middle), ID/Drivers License# and DOB of all persons proposed to be soliciting in 
the Vi11age of Strasburg during the period for which application is made: 
1. 
--------------------------------

2. 
--------------------------------

3 · --------------------------�-----

License number, make model and color of each vehicle transporting applicants: 

Have you or anyone listed above ever been convicted of any felony, misdemeanor, or violation of any 
municipal ordinance (Yes) (No) __ _ 

If answer is Yes, Explain:------------------------

Have you ever bad a previous application revoked? (Yes) ____ (No) ____ _ 

If Answer is Yes, Explain why: 
---------------------




