
  

CITY OF WILLOWICK 

LAKE COUNTY 

STATE OF OHIO 

 

REGISTRATION FOR PEDDLER OR SOLICITOR 

FOR CHARITABLE OR RELIGIOUS ORGANIZATION 

(Codified Ordinance Chapter 709.06) 

 

Each individual who will be peddling/soliciting without compensation  

is required to complete a registration form 

 

 

REGISTRATION INFORMATION 

 

Name:  _______________________________________________________________________ 

Street Address:  ________________________________________________________________ 

City, State, Zip ________________________________________________________________ 

Phone: ________________________________  

 

1.  Name of Organization for which solicitation or peddling is being done: 

____________________________________________________________________________ 

 

2. Name of an officer or official of the organization: 

____________________________________________________________________________ 

 

3. Nature of the charitable or religious purpose to which the contributions, donations or sale 

proceeds will be applied:  _______________________________________________________ 

 

____________________________________________________________________________ 

 

4. Verification that applicant or applicant’s employer has complied with the requirements of Ohio 

Revised Code Chapter 1716 pertaining to charitable solicitations, if applicable: 

 

____________________________________________________________________________ 

 

 

______  Copy provided of current letter ruling from the Internal Revenue Service indicating tax 

exempt status in accordance with 26 U.S.C. 501(c)(3) if applicable 

 

 

 

 

 

 

 



 

Vehicle Information 

 

If a vehicle is to be used by applicant while peddling or soliciting, complete the following 

information.   

 

Year and make of vehicle ____________________________ Model  _________________ 

Owner:  ______________________________________________________________________ 

Street Address:  ________________________________________________________________ 

City, State, Zip ________________________________________________________________ 

License Plate No.  _________________________ State  ____________ 

 

 

 

 

Registration approved:   

 

Safety Director: ________________________________________ Date: _____________ 

 

Chief of Police: ________________________________________ Date: _____________ 


