
Clearcreek Township Divison of Police 

APPLICATION FOR TRANSIENT VENDOR’S LICENSE 

A transient vendor permit is valid for ninety (90) days from the date of issuance during daytime hours.  A vendor 

permit is for each individual soliciting in the unincorporated Clearcreek Township, and not for an unlimited num-

ber of  individuals under one business name.  Each permit is seventy-five ($75.00) dollars.  Daytime is defined in 

Clearcreek Township Resolution #1460 as 8:00am –8:00pm.   

SPECIAL NOTE:  Transient vendor means any person who opens a temporary place of business for the sale 
of goods or who, on the streets or while traveling about the unincorporated Clearcreek Township, sells, 
offers for sale, or solicits orders for the future delivery of goods where payment is required prior to the de-
livery of the goods.  Goods,includes, but is not limited to, wares, merchandise, articles, farm products or 
provisions, subscriptions  for books and magazines.   
 

No personal shall knowingly make a false statement, or knowingly swear or affirm the truth of a false 
statement previously made, when the statement is made with purpose to mislead a public official in per-
forming his official function; for purpose to secure the issuance by a governmental agency of a license, 
permit, authorization, certificate, registration, release, or provider agreement; or to swear or affirm before 
a notary public or other person empowered to administer oaths is in violation of Section 2911.13 of the 
Ohio revised Code, FALSIFICATION, and is Subject to a fine up to one thought ($1,000.00) dollars and con-
finement up to six (6) months or both. 

BUSINESS INFORMATION 

NAME OF BUSINESS:   _______________________________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________________________ 

CITY:  _______________________________________           STATE: __________________        ZIP:___________________________  

NAME OF IMMEDIATE SUPERVISOR; WHERE HE/SHE CAN BE LOCATED AND PHONE NUMBER:_____________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

PHONE: _____________________________________           CONTACT PERSON:__________________________________________ 

HOW MANY YEARS IN BUSINESS: _________________           EXPLAIN THE NATURE OF YOUR BUSINESS:_______________________ 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  



INDIVIDUAL APPLYING FOR PERMIT 

MAKE OF VEHICLE: ________________     MODEL: ___________________       YEAR:___________     COLOR:____________ 

VEHICLE LICENSE NUMBER:_________________________________________________________     STATE: ____________ 

DRIVER’S LICENSE NUMBER: ________________________________________________________     STATE: ____________ 

NAME: _________________________________________________________            CITIZEN:  __________________________ 

SSN: _______________________               BIRTHDATE:  ____________________            SEX:__________________________ 

CITY:  ______________________          STATE: _________       ZIP:________________         PHONE: _____________________ 

HEIGHT:_____________       WEIGHT:_______________          EYE COLOR:____________      HAIR COLOR: _____________ 

HOW LONG HAVE YOU BEEN ASSOCIATED WITH THIS BUSINESS?:______________________________________________ 

HOW LONG DO YOU EXPECT TO REMAIN IN CLEARCREEK TOWNSHIP?:________________________________________ 

_________________________________________________________________________________________________ 

HAVE YOU EVER BEEN ARRESTED?:_________       IF SO, GIVE DATE OF ARREST, CHARGE & DESCRIPTION:____________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________________________ 

TYPE OF VEHICLE BEING USED IN CLEARCREEK TOWNSHIP 

AUTHORIZATION AND RELEASE 

I do solemnly swear that the answers as given herein have been examined by me and to the best of my knowledge complete.  

This constitutes my consent and authorization to the disclosure of furnishing of any relevant information or records to Clearcreek Township 
concerning my character, employment or military service, and criminal history information as may be relevant and necessary for a determi-
nation on issuance of this permit.  This authorization is executed with full knowledge and understanding that the Clearcreek Township will 
take measures to protect the aforementioned information against unauthorized disclosure to any parties not having legitimate need for it in 
the discharge of official business of Clearcreek Township. 
 
I hereby RELEASE the aforementioned persons, corporations, agencies, associations and their employees, agents and representatives from 
any and all liability for damages resulting from a decision by Clearcreek township not to issue a permit on account of compliance, or any 
attempts at compliance with this authorization. 
 
Applicant’s Signature: _________________________________________________          Date:____________________________________  

STATE OF OHIO                 : 

COUNTY OF WARREN      : 

Subscribef and affirmed to before me this ______ day of ______________, 20____ by__________________________________________.  

 

 

             (SEAL) 

                                                                                                                                        __________________________________________________ 
                 Notary Public 
08_2016 

SS: 


