Village of McComb

210 East Main Street ~ P.0, Box 340 ~ McComb, Ohio 45858-0340
Phone 419-293-3521 ~ Fax 419-283-2436

Permit #:

Applicant Name:

Solicitation Permit Application

(Ordinance No. O-2011- )

Home Address:

Home Phone:

Drivers License #:

Sales License #:

What are you selling? (Why are you going dg‘o'r to do or?) |

L e
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Company Name:
Company Address:

| -'\,.'Ccimpgny Phone:

- Company Manager Name:
?'Y;éari‘-'

* . Model: -

“Color:

" License No

g Descnptlon*of yellﬁiqle(s) being used:

Make:

f mc;(e man:.bne vehicle is being used, please list
information of reverse side of this form

Date(s) of Solicitation in the Vili‘:;jge: ” st e 18

Times of Solicitation:
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Signature of Applicant

Date

Administrator
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mccombadm@midohio.twcbe.com




