
SOLICITOR’S PERMIT APPLICATION FORM 
CITY OF BELLBROOK, OHIO 

 
 
Please print 
 
APPLICANTS NAME:____________________________________________________ 
                                      (Last)                             (First)                              (Middle) 
HOME ADDRESS:_______________________________________________________ 
                                (Street & Number)               (City)                              (State) 
SOCIAL SECURITY NO._____-____-________   DATE OF BIRTH_____/____/_____ 
HOME PHONE NO._(_____)________________  DRIVER LICENSE NO.__________ 
NAME OF EMPLOYER/COMPANY:________________________________________ 
BUSINESS ADDRESS:____________________________________________________ 
NATURE OF BUSINESS AND/OR SERVICE:_________________________________ 
IF SELF-EMPLOYED, give name, address & phone number of area dealer from whom 
materials are regularly purchased: 
Dealer:_________________________________     Phone no.(_____)________________ 
Address_________________________________________________________________ 
 
Have you ever been convicted of a felony or misdemeanor? If so, give date, nature of 
Conviction and Court of Conviction. 
________________________________________________________________________
________________________________________________________________________ 
 
REFERENCES:     Two business references are required. They must be Greene or 
Montgomery County property owners, who will attest to your business responsibility and 
character. 
Name:_______________________________      Name:___________________________ 
Address:_____________________________      Address:_________________________ 
Phone No.____________________________      Phone No.________________________ 
 
Upon approval of applicant, a Solicitor’s Identification Card will be issued: and it is 
agreed that I will display this card to any local resident upon request. 
  
                                                                     Signature of Applicant: 
                                                                     _____________________________________ 
 
Solicitor’s Permit Fee:  (Indicate type permit requested). 
Per Day: $20.00 
Per Year:$50.00 
 
Please list on back the names and social security numbers of the representatives that will  
be in our area.         
FOR POLICE DEPARTMENT USE ONLY 
DATE PERMIT ISSUED:_________________ 
EXPIRATION DATE:____________________ 
PERMIT NUMBER:_____________________ 
                                                                                                                                      Bpd-002   


	Please print

