[image: ]Permit #_________________________
Expires: _________________________

Village of Lagrange
Peddlers and Solicitors Permit

Name of Applicant ____________________________________________ 
Home Phone_________________________  
Home Address________________________________________________________________________
City _____________________________State __________________ Zip Code ______________________ 
Prior Permit # (If Applicable) __________________ Date of Birth ____________________                    
Place of Birth _________________________________________________________ 
Physical Description: Hgt. _________________ Wt. _____________ Hair _______________ 
Eyes ________________ 
Operator’s License No. ______________________________ State _____________________________ 
In case of emergency, notify: 
____________________________________________________________________________
Address_____________________________________________________________________________ 
Phone(s)___________________________________________________________________________ 
Name of Company ____________________________________________________                           
Employed Since __________________
Company Address ____________________________________________ Phone ___________________
Immediate Supervisor _________________________________Phone _________________________ 
Nature of Goods___________________________________________________________________
Vehicle to be Used____________________________________________________________
State of Registration __________________ License No. ___________________________________



Previous employment during the past year:
Name & Address of Employer 		Type of Work				 Date 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
I understand it is my responsibility to abide by all the State of Ohio and the Village of LaGrange Ordinances regarding Peddlers, Solicitors and Canvassers, specifically Village of LaGrange Ordinances contained within Chapter 705. I understand a violation may be cause for revocation of my permit. 

Signature _________________________________________ Date ______________________________


Please attach a copy of Photo Identification and Company Identification with payment. 
 A $50.00 NON-REFUNDABLE APPLICATION FEE IS REQUIRED AT THE TIME OF SUBMISION.
Please make checks payable to Village of LaGrange.
Please apply in person at:
Village of LaGrange 
301 Liberty Street 
LaGrange, Ohio 44050

Please note that one permit/fee payment per person.  If approved, your permit will be valid for six (6) months from the date of approval.  Your permit is only valid from 9:00am to 8:00pm, April 1 through September 30, and from 9:00am to 7:00pm, October 1 through March 31.  All other hours are by appointment only. You must notify the LaGrange Police Department when going door to door at 440-759-2044.
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