
                                               90 DAY TRANSIENT VENDORS                         

APPLICATION/PERMIT 

 

SYCAMORE TOWNSHIP 

8540 Kenwood Road 

Sycamore Twp., OH 45236 

(513) 791-8447 

 

Fee  $75 per person Date Issued ___________ Expiration Date ____________________ 

 

Name of Individual _________________________________________________________ 

 

Home Address        __________________________________________________________ 

 

Home Telephone No_________________________________________________________ 

 

Name of Company __________________________________________________________ 

 

Type of Business    __________________________________________________________ 

 

Business Address   __________________________________________________________ 

 

Telephone No        __________________________________________________________ 

 

Product or Service __________________________________________________________ 

 

Length of time desired (not to exceed 90 days) ___________________________________ 

 

You must have this permit and a photo ID with you at all times when soliciting and shall 

exhibit the same upon request of any resident.   

 

Applicant and any agent must provide current copy of criminal history check. 

 

Authorized Hours:      8:00 AM - 7:00 PM 

 

This Permit is valid for no more than ninety (90) days throughout Sycamore Township, but 

the Township reserves the right to revoke the permit at any time for failure to comply with 

state laws, Board of Health regulations, Township resolutions, special conditions stipulated 

herein, including no solicitation notices and lists, and/or for complaints received from 

Township residents. 

 

      Authorized and Approved by: 

 

      _______________________________________ 

                 Administrator                 Date 

      Greg Bickford 

 

Approved ( )  Denied ( ) Date ________________________________________ 

 

Reason denied ______________________________________________________________ 
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