
APPLICATION FOR REGISTRATION – TRANSIENT VENDOR 

JEROME TOWNSHIP, UNION COUNTY, OHIO 

Application/Cert. No.____________________ 

To the Township Fiscal Officer: 

The undersigned hereby applies for a certificate of registration in accordance the adopted Resolution to Regulate Transient 

Vendors (the “Resolution”). It is understood and agreed by the applicant that any error, misstatement or misrepresentation 

of fact or expression of fact in the application, either with or without intention on the part of the applicant, such as might, 

or would, operate to cause the issuance of a certificate of registration in accordance with this application, shall constitute 

sufficient ground for said certificate of registration to be rendered invalid. 

Applicant’s Name: __________________________________________________________________________________ 

Applicant’s Alias(es): ________________________________________________________________________________ 

Applicant’s Residential Address: _______________________________________________________________________ 

Applicant’s Business Address: _________________________________________________________________________ 

Tel. No.: _______________________________    Email Address: ________________________________ 

 

Please list the companies or firm(s) represented including any other location(s) where purchaser may obtain adjustments: 

(Attached separate list if required.) 

Name of Company or Firm(s): _________________________________________________________________________ 

Name of Supervisor or Contact(s): ______________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Tel. No.: _______________________________    Email Address: ________________________________ 

Application for registration is made for the purpose(s) of selling the following goods: _____________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________________. 

 

Please attach evidence of personal identification, including but not limited to, a copy of the applicant’s valid 

driver’s license, identification card issued by the State or federal government, or passport. 

 

By signing this application below, I acknowledge that I was provided a copy of the adopted Resolution and I further agree 

to abide by the regulations contained therein. 

 

Signature: _______________________________________   Date: ________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

For Official Use Only 

Date Received __________________   

Comments: _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Fiscal Officer: ____________________________________    Date: ________________________ 


