
CITY OF ASHTABULA  
4717 MAIN AVENUE 

ASHTABULA, OHIO 44004 

APPLICATION FOR PERMIT 

All applicants will now be responsible for assistance through the Police Department for traffic 
control at a set fee.  Contact the Police Department at 440-992-7159 

1. Type of Permit requested:

_____ Solicitation (door-to-door) CO 737 NOTE:
_____ Solicitation (telephone) CO 737 The party having the event 
_____ Solicitation (in front of business) CO 737 is responsible for the clean-up 
_____ Parade/Assemblages CO 311.02 of area if using a city park. 

 Other - Specify here  

2. Beginning and ending date and time of event
___________________________________________

3. Name, Address, Telephone (Day/Evening/Cell), Email and Drivers License of Applicant
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

4. Name, Address, Telephone (Day/Evening/Cell), Email, and Federal ID # of the
Organization you represent
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

5. State here a brief description of your proposed activity, identifying any goods to be sold,
funds to be solicited, parade route, or any other pertinent information.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

6. Have you ever been convicted of a crime (felony or misdemeanor)?
_____ Yes  _____ No 

If "Yes", state here the nature of the offense, the punishment or penalty assessed for that 
crime, and the date of the offense: 

 ________________________________________________________________________
________________________________________________________________________ 

I hereby swear that the above information is true and correct to the best of my 
knowledge. 

 DATE __________________  SIGNATURE ______________________________ 

**A COVID-19 Safety Plan must be submitted with application**
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