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        CITY OF PARMA - SAFETY DEPARTMENT 
Application For Peddler’s Permit

Name________________________________________________________________________
                      First                                 Middle				Last
Address________________________________    City_________________________________

State___________________________________    Zip Code____________________________

Email Address___________________________________

Telephone Number____________________   Social Security Number____________________

Place of Birth____________________        Date of Birth_______________________________

Name of Company/Organization, DBA____________________________________________
(Proof of Employment Required e.g. Pay Stub or Employment letter.)
Address of Company________________________________ Telephone No._______________

Company Email Address________________________________________________________

Nature of Business_____________________________________________________________

Are you the owner of the business or are you employed for this purpose?__________________

Have you been refused a Peddler’s license for any purpose whatsoever?___________________

Have you ever been arrested? _____ Date(s)________Location_________ Charge(s)_________________
Have you ever been convicted? _____ Date(s)_______ Location_________ Charge(s)_________________
(Please attach separate sheet if necessary.)

Vehicle Information: Make_____________ Model_______________ Year__________ Color_____________

License Plate No._________________ Driver’s License No.________________________________________

Personal Description:  Sex__________ Height___________  Weight____________
Color of Eyes____________________ Color of Hair___________________________

All the above information is true to the best of my knowledge, and I consent to a record check through the Parma Police Department. I acknowledge that this application is not considered complete until BCI and FBI background checks are received by the Director of Public Safety.

Signature______________________________________  	Date ________________________                                                                                     
   		
Application submitted with non-refundable deposit to Safety Dept.______________________

Approved/Denied _________ Safety Director, Bob Coury __________________________
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