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VILLAGE OF WESTFIELD CENTER POLICE DEPARTMENT 
6701 GREENWICH ROAD, P. O. BOX 750 

WESTFIELD CENTER, OH   44251 
330-887-9110 

SOLICITOR’S PERMIT 
Background Check 
Backgrounds checks for solicitor’s permit may be obtained through the Medina County Sheriff’s 
Office _330_ 725-6631 
Note: If you are an Ohio based company/Ohio resident, you must obtain an “Ohio BCI check”.  If 
you are a resident from outside the State of Ohio you must obtain both an “Ohio BCI check” and a 
“Federal FBI check”.  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NAME:  ____________________________________                 DATE OF BIRTH:  ____________________________ 
 
ADDRESS:  ______________________________________________________________________________________ 
 
ADDRESS:  ______________________________________________________________________________________ 
 
TELEPHONE NUMBER:  ________________________________      EMAIL:  _______________________________ 
 
SOCIAL SECURITY NUMBER:  ___________________________________ 
 
DRIVER’S LICENSE NUMBER:  _____________________________      STATE ISSUED:  _____________________ 
 
COMPANY NAME:  ______________________________________       POSITION:  __________________________ 
 
COMPANY ADDRESS:  ___________________________________________________________________________ 
 
COMPANY TELEPHONE NUMBER:  ______________________________ 
 
DESCRIPTION OF BUSINESS:  ____________________________________________________________________ 
 
GOODS/SERVICES TO BE SOLD:  _________________________________________________________________ 
 
COMPANY CREDENTIALS (PROVING AUTHORIZED EMPLOYEE):  __________________________________ 
 
PHOTO I. D. ATTACHED:  ________ 
 
REFERENCES: 
 
1. NAME:  ____________________________________        RELATIONSHIP:  ______________________________ 
 
   ADDRESS:  ____________________________________________________________________________________ 
    
   TELEPHONE NUMBER:  ____________________________ 
 
 
2. NAME:  ____________________________________        RELATIONSHIP:  _______________________________ 
 
   ADDRESS:  ____________________________________________________________________________________ 
    
   TELEPHONE NUMBER:  ____________________________ 
 
 
 
 

 
FEES:  $25.00 PER PERSON/ENTITY (FEE IS NON REFUNDABLE) 

$25.00 PER EMPLOYEE OF SOLICITOR 
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