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City of Sylvania Peddler/Solicitor License Application 

 

Non-refundable fees totaling $100 must be submitted for each person applying for a permit, in advance. 
This fee includes a $50 peddler/solicitor fee and a $50 Bureau of Criminal Investigation (BCI) background check fee.   
Each applicant must appear in person with a valid ID, as fingerprints will be scanned live for the BCI check.  Minor 

applicants must have a parent or guardian present to sign BCI background check in front of our witness.  If a previously 
approved solicitor seeks renewal of a permit, the application process will start over.  Individuals or corporations 

peddling/soliciting on behalf of an educational, religious, civic or charitable organization shall not be required to pay the 
license fees and must be approved in advance, by the Chief of Police.   

 

The following information must be provided for each person soliciting on behalf of the business and is subject to 
approval.  The applicant must not peddle/solicit until approved by the Chief of Police.   

 
Name of Applicant: __________________________________ Applicant Date of Birth: ____________________________ 
Applicant local address, if any: _________________________________________________________________________ 
Permanent home address: ____________________________ Appl. Phone number: ______________________________  
 

Business Name: _____________________________________ Business Phone: _________________________________  
Business Address: ___________________________________________________________________________________ 
Business Phone: _________________________________  Business Contact email: _______________________________ 
Description of the nature of the business and the merchandise/services to be sold: ______________________________ 
__________________________________________________________________________________________________ 
 

Criminal History:  Have you ever been convicted of a crime?  ________  If yes, please give complete details such as:  
location, date, offense, charge(s) filed, outcome of charge(s)against you; give complete details: ____________________ 
__________________________________________________________________________________________________ 
 

Upon approval, I will receive a copy of the Codified Ordinance of the City of Sylvania, Ohio, Chapter 735 that details 
soliciting within the City limits.  I understand that I am required to abide by the provisions thereof & to carry a copy of 
my approved permit when soliciting in the city limits. 
 

Applicant Signature: ____________________________________________________________ Date: ________________ 
 

PERMIT INFORMATION:  (for office use only) 
 

$50 BCI fee rcvd:  Y / N      
 
$50 permit fee rcvd:  Y / N      (Chief’s office: _____ permit fee waived) Receipt #: ________________    

 
____________________________________________ Date of Approval: ___________   OR Denied ______________ 
Danilynn Miller, Chief of Police    
 

The above applicant is hereby granted this license to peddle/solicit within the City of Sylvania, Ohio  
pursuant to the provisions of SMC, Chapter 735.   

 

This license is good for a maximum of 180 days, valid _____________  through  _____________. 
 

Sylvania Police Division, 6635 Maplewood, Sylvania, Ohio 43560 
Records:  419-885-8902 /  Fax: 419-885-8914 / e-mail: records@sylvaniapolice.com 
Hours to accept applications and to complete BCI checks:  M – F 8 a.m. to 7 p.m. 

  



Request for a Background Check via WebCheck 

     BCI  FBI   BCI & FBI 

 

Personal information (please print): 

Name: __________________________________________     Type of photo ID _______________________________ 

Date of birth: ______________ SSN: __________________               ID# ___________________________________ 

Address: ________________________________________  Phone #: _____________________________________ 

City/State/ZIP code: _______________________________  Email address: ________________________________ 

  

Reason for background check (be specific): ____________________________________________________________ 

Ohio Revised Code number requiring background check:  BCI _____________________FBI______________________ 

*If above reason is Law Enforcement specify the job title: _______________________________________________ 

*If above reason is Other you must specify the actual reason for the background check: _____________________ 

_________________________________________________________________________________________________ 

Where should the results of this background check be sent? 

Direct copy options (CIRCLE ONLY ONE) 

Ohio Department of Education Ohio Board of Nursing Ohio Medical Board 
PI/SG Ohio Dept. of Public Safety Ohio Department of Liquor Control Ohio Construction Board 

BMV Dealer Licensing BMV Deputy Registrar Ohio OT/PT/AT Board 
Ohio State Racing Commission Ohio Department of Insurance State Vision Professionals Board 

OPOTA Ohio Dept. of Agriculture  Hemp Social Work Board 
Ohio Board of Pharmacy Lottery Commission Child Care Center  Type A  ODJFS 

Ohio Dept. of Commerce  MMCP   
Ohio Veterinary Medical  

Licensing Board 
Ohio Division of Real Estate & 

Professional Licensing 
State Speech & Hearing 

Professionals Board 
NONE   

 
If NONE  chosen above, or if the Direct Copy option chosen allows for a secondary copy, 

enter the mailing address below: 

Agency name: ________________________________________________ Attn: _______________________ 

Street address: ____________________________________________________________________________________ 

City: _____________________________________________________ State: __________ZIP code: ________________ 

Complete this portion only if an FBI background check is needed: 

Sex: _______      Race: ________       Height: _______       Weight: ________    Hair: _________    Eyes: _________ 



Waiver information 
I certify that the personal identifiers provided on this form are accurate and I voluntarily and knowingly authorize the 

Ohio Bureau of Criminal Investigation (BCI) to conduct a criminal records check for information relating to me. I also 

voluntarily and knowingly authorize BCI to disseminate criminal arrest, conviction and juvenile delinquency 

adjudication records to ___________________________________________________. I voluntarily and knowingly 

 Office, BCI and their employees from all claims and liability 

related to this authorized criminal record review and dissemination. This authorization and waiver is valid for one 

year following the signature date below. 

_________________________________________________       ____________________________________________ 
name (please print)   Witness name (please print) 

_________________________________________________        ____________________________________________ 
signature                                          Date   Witness signature    Date 

_________________________________________________ 
Parent/Guardian name (minor applicants only) 

_________________________________________________ 
Parent/Guardian signature                                 Date 

 

Please read and initial below 

_________ I have reviewed the information entered on this form, and I acknowledge that all information provided is 
accurate. I also understand that any mistakes or errors on this form are my responsibility.  

_________ I have reviewed the information entered on the WebCheck screen, and I verify that all of the information 
is accurate. 

_________ I have reviewed the FBI .           

I was offered a copy of the Privacy Rights letter and:  

     _________ Declined it.  

     _________ Took it with me. 

    _________ Requested that it be sent to me at the email address provided on this form.  



 

 

 

 

 

 

 

CITY OF SYLVANIA 

 
NOTICE to Peddlers/ Solicitors/ Canvassers 

 
It is a violation of Sylvania Municipal Code 735.03 ( e ) to peddle, solicit or canvass at any residence, 
house, apartment, business, or other dwelling in the city upon which there is posted a notice indication – 
no peddlers, solicitors, canvassing or similar import. 
 
The notice below is provided to city residents and businesses.  Do not approach any residence, house, 
apartment, business or other dwelling that has this or any other notice posted which indicated the 
property resident does not want peddlers, solicitors, or canvassers. 
 
Violation of this or any other provision of Chapter 735 will result in the revocation of your permit and/or 
criminal charges filed. 
 
 
 
 
 
 

 
 
 
 

 

NO 
SOLICITING 

 
                                                    City of 
                                              Sylvania 
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