
VILLAGE OF BYESVILLE SOLICITATION PERMIT 

221 East Main St./ PO Box 8 Byesville, OH 43723 

Phone:  740-685-0800  Fax:  740-685-8633 

 

Name:___________________________________________   

Address:_________________________________________       

Phone:______________________ 

City:__________________________________________  State:_________   Zip Code:______ 

Date:________________________   

Company Name or Organization: _______________________________________________ 

Address:__________________________________________ 

City: _________________________________________  State :_________  Zip Code:_______ 

Vendor Number: ______________ 

Number of Vehicles used:_______ 

Make _____ Model_____ Year _____   License # _____  Color _____  State _____       

Make_____  Model_____  Year _____   License # _____  Color _____  State _____                 

Make_____  Model_____  Year _____   License # _____  Color _____  State _____                   

Make_____  Model_____  Year _____   License # _____  Color _____  State _____            

Make_____  Model_____  Year _____   License # _____  Color _____  State _____            

Make_____  Model_____  Year _____   License # _____  Color _____  State _____    

FEES:  $25 FOR 1-10 days ( )     $75 for 11-30 days ( )  All permits are void 30 days after issue. 

Solicitation shall be Monday through Friday only, between the hours of 9:00 AM and 5:00 PM. No 

solicitation on Saturdays, Sundays or Legal Holidays.  Solicitation upon municipal streets shall require 

the written approval of the Chief of Police and other applicable requirements shall apply prior to 

approval.  Information available during regular business hours.      


