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The City of Lorain, Ohio 
APPLICATION for STREET VENDOR LICENSE 

Chapter 775 
 
Tony Krasienko 
        Mayor 
 
 
 

(A) BUSINESS INFORMATION: 
 
Name ____________________________________________________________________________________________ 
 
Address ________________________________________________________________ Phone ____________________ 

 
 

(B)  INFORMATION OF INDIVIDUALS WHO WILL BE INVOLVED AS STREET VENDORS: 
 

1.  Name __________________________________________________________________DOB _______________________ 
 

Address _________________________________________________________________Phone ______________________ 
 

 
2. Name __________________________________________________________________  DOB ________________________ 

 
Address _________________________________________________________________Phone ______________________ 

 
 

3. Name ___________________________________________________________________DOB _______________________ 
 

Address _________________________________________________________________Phone ______________________ 
 
 

4. Name ___________________________________________________________________DOB _______________________ 
 

Address _________________________________________________________________Phone ______________________ 
 

If additional people will be involved as street vendors, please attach a list of same to this application. 
 
Include photographs of all individuals who will be involved as a street vendor.  Photograph must have been taken no more than one 
(1) year prior to the date of this application, approximately 3” x 3” square, and must be included with the completed application. 
 
 
 

(C)  NATURE OF FOOD, DRINK, OR OTHER MERCHANDISE TO BE SOLD (provide list below): 
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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(D) HAVE ANY INDIVIDUALS LISTED IN PARAGRAPH (B) ABOVE BEEN CONVICTED OF A CRIMINAL 
OFFENSE?  If yes, please provide the following: 

 
Name ____________________________________________ Offense ____________________________________________ 
 
Year of Conviction ___________ Court of Conviction _______________________________________ Case # _____________ 
 
 
Name ____________________________________________ Offense ____________________________________________ 
 
Year of Conviction ___________ Court of Conviction _______________________________________ Case # _____________ 
 
 
Name ____________________________________________ Offense ____________________________________________ 
 
Year of Conviction ___________ Court of Conviction _______________________________________ Case # _____________ 
 
 
Name ____________________________________________ Offense ____________________________________________ 
 
Year of Conviction ___________ Court of Conviction _______________________________________ Case # _____________ 

 
 
If additional people have been convicted of criminal offenses, please attach a list to this application. 
 

 
(E)  DATE OF APPLICATION __________________________________________ 

 
(F)  LICENSE PERIOD   (Please Check Appropriate Box) 

 
1 Day = $10.00    1 Week = $20.00           1 Month = $50.00 
 
 

  3 Months = $100.00   6 Months = $150.00   1 Year = $200.00 
 
 
HOLD HARLMESS AGREEMENT:  The Permit Applicant agrees to indemnify and hold harmless the City of Lorain and its agents and 
employees against all claims, damages, losses and expenses, including but not limited to attorney fees, sustained by any person or 
persons and arising out of or resulting from the performance of this contract, provided that any such claim, damage, loss or expense is 
not solely attributable to or caused by the negligent act or omission of the City of Lorain, its employees, agents or subcontractors. 
  
 
______________________________________________     ________________________________________________ 
Applicant – Print Name            Applicant – Written Signature 
 
Address __________________________________________________________________________________________  
 
Phone ___________________________________________ Date ___________________________________________ 
 
 

(G) POLICE RECORDS CHECK 
 

________________________________ Satisfactory             ____________________________Unsatisfactory 
 
 
 
Approved by Chief of Police          Date 
 

(H) MAYOR’S APPROVAL 
 
 
Approved by Mayor, Lorain         Date 
 


