
APPLICATION FOR LICENSE 

CODIFIED ORDINANCE #753.01-753.99 

_______________________________________   BEING DULY SWORN, SAYS THAT HE/SHE MAKES
(APPLICANT’S NAME) 

APPLICATION FOR A LICENSE TO SOLICIT PURSUANT TO THE CODIFIED ORDINANCES OF THE CITY OF NEW 

PHILADELPHIA, OHIO, AND GIVES THE FOLLOWING INFORMATION UNDER OATH. 

NAME _______________________________________________ 

DATE OF BIRTH _________________________ AGE _______ SEX _______ WGT _______ HGT _______ 

SOC. SEC. # ____________-_____-____________ HAIR COLOR ___________ EYE COLOR ___________ 

ADDRESS LEGAL  _____________________________________________________________________ 

ADDRESS LOCAL  _____________________________________________________________________ 

NATURE OF BUSINESS OR PURPOSE OF SOLICITATION __________________________________________ 

____________________________________________________________________________________ 

NAME OF EMPLOYER ___________________________________________________________________ 

PERMANENT ADDRESS OF EMPLOYER ______________________________________________________ 

PERIOD LICENSE IS REQUESTED  __________________________________________________________ 

TYPE OF VEHICLE _______________________________________________ YEAR ________________  

COLOR ________________________________ PLATE # ______________________________________ 

NAMES AND ADDRESSES OF ALL THE PERSONS CONNECTED IN ANY WAY WHATSOEVER WITH SAID

SOLICITATIONS, SELLING, CANVASSING, INCLUDING ALL PERSONS, CORPORATIONS, ASSOCIATIONS,

CANVASSERS, SALESMEN AND/OR SPONSORS. 

NAME   ADDRESS 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

ANY OTHER INFORMATION ______________________________________________________________ 

SIGNED _________________________________________ 

STATE OF OHIO, COUNTY OF TUSCARAWAS 

CITY OF NEW PHILADELPHIA 
MAYOR ___________________________________ 

LICENSE  IS:   GRANTED      OR       REFUSED 

VALID ___________________________________ DATE _____________________________________ 

City of New Philadelphia


