
 
 

Solicitor/Itinerant Vendor Permits are required pursuant to Village of Yellow Springs Ordinance 860.01 
(https://codelibrary.amlegal.com/codes/yellowsprings/latest/overview). 

 

 

 
 
Village of Yellow Springs Solicitor/Itinerant Vendor’s License Application 

 
 30-Day License: $35.00  1-year License: $50.00 

 
Each person involved must file an application. 

 
Applicant name: ___________________________________________________________________________ 

 
Applicant mailing address:   
 
   

 
 

Phone #: Email Address:  
 

State ID/Driver’s License #:  ID/Driver’s License State:  
 

Business/Booth Name or Description of what you are vending:   
 

_ 

To be valid this application must include: 
1. State-issued photo ID – if submitted remotely, a copy of your ID included 
2. Accompanied by a $35 or $50 fee 
3. ID Check processed 
4. Chief of Police or Designee Approval 

 
Applicant Signature: Date:   

 
The applicant hereby certifies that all information on and attached to this application is true and correct. 

 
 

________________________________________________________________________________________________________________________________ 
FOR OFFICE USE ONLY: 

Fee paid:  Processed by:  
 

Date filed:   Permit valid starting:   Permit expires:   

ID Check: Pass  Fail   Date Reviewed:   Processed by:  
 

Chief or Designee:  Pass  Fail  Date Reviewed:   

Permit revoked by :___________________________ Date revoked:   

 
License valid for 30 days or 1-year from Chief/Designee approval only. 
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