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DEPARTMENT OF FINANCE
TREASURY DIVISION

To: All Itinerant Retailers

From: Glen Stalcup
City of Akron - Licenses & Assessments

Re: Sidewalk Sales

Dear Vendors:

The current Itinerant Retailer Ordinance allows sales on city sidewalks to be limited to an area 8' x
6', including the sales person, as long as the setup does not block the city sidewalk. We are
interpreting blockage to be allowing one person to walk past without having to divert his path from
the sidewalk to pass, or approximately a distance of 2'. This would limit setup space on a standard
5' city sidewalk to an area of 8' x 3". In no event can the setup exceed 8' in length.

If you have any questions, please call the License Division at 330-375-2484.



CITY OF AKRON
Treasury/License Division
161 S High St, suite #200

Akron OH 44308

(330) 375-2484

ITINERANT RETAILER APPLICATION
(Please Print)

CITY OF AKRON
BUSINESS NAME INCOME TAX #

BUSINESS LOCATION/ADDRESS PHONE #

TYPE OF GOODS OFFERED FOR SALE

NAME OF APPLICANT TITLE
APPLICANT'’s ADDRESS PHONE #

BIRTH DATE OF APPLICANT SOC SEC #

FORM OF OWNERSHIP SOLE PROPRIETORSHIP PARTNERSHIP CORPORATION

IF PARTNERSHIP OR CORPORATION IS CHECKED, LIST OFFICERS/PARTNERS:

NAME ADDRESS PHONE TITLE

NAME ADDRESS PHONE TITLE

EMPLOYEE INFORMATION:

NAME ADDRESS PHONE
JAME ADDRESS PHONE
HAS ANY PERSON WITH THE BUSINESS EVER BEEN ARRESTED? YES NO

IF “YES”, LIST ALL ARRESTS, DATES, PLACE, AND DISPOSITION OF EACH ARREST:

THE UNDERSIGNED STATES THAT ALL THE ABOVE INFORMATION IS TRUE. THE UNDERSIGNED
ALSO ACKNOWLEDGES RECEIPT OF THE LICENSING ORDINANCE AND UNDERSTANDS THE
PROVISIONS THEREIN. FALSIFICATION OF INFORMATION IS GROUNDS FOR DENIAL OF THE
LICENSE.

SIGNATURE OF APPLICANT DATE
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