Village of West Lafayette
P.O. Box 175
113 East Railroad Street
West Lafayette, Ohio 43845

Administration Office
Phone (740) 545-7834
Fax (740) 545-5430

SOLICITATION PERMIT #

The following information is required if you wish to solicit within the Village of West
Lafayette, Ohio. We also ask that you do not return to or remain on the premises of another
if they have told you they are not interested in your product or information you are
attempting to furnish. We also request that you solicit during daylight hours only from 9 AM
and not past 8 PM.

Proper identification is required to fill out this permit. You must show the issuing officer a
company |.D. Card and a Valid Drivers License or State issued Photo ID.

Company Name:

Company Address:

Company Phone:

Company Fax:

Company Federal Tax ID:

Company Contact:

Company Team Leader:

Company Team Leader Phone:

Product Name/Description:

List Additional Team Members on back of this form

Provide Vehicle Information on back of this form

Permit Good for 30 Days from Date of Village Signature

Team Leader Signature: Date

Village Signature: Date




Additional Team Members

Vehicle Information

Make

Model

Year

Color

Plate Number

State Plate is Issued From

Make

Model

Year

Color

Plate Number

State Plate is Issued From

Make

Model

Year

Color

Plate Number

State Plate is Issued From

revised 7/23/09




