
Village of Dresden 

PO Box 539 

Dresden, Ohio 43821-0539 

 
 

Name: ________________________________ 

Address: ________________________________ 

City: _________________________   State: ________________ Zip: ________________ 

Telephone: ____________________________ email: _____________________________ 

Social Security Number of Federal Identification Number: ____________________ 

Drivers License Number: _______________________ State of Issuance: __________________ 

Vehicle License Plate Number: ____________________ State of Issuance: 

___________________ 

Event for which permit is requested: __________________________________ 

This is the day you will be setting up:    

Location for which permit is requested: _____________________________ 

 

Description of products or services sold:  

______________________________________________________________________________ 

______________________________________________________________________________ 

A copy of the following documents must accompany this application: 

1. State of Ohio Itinerant Vendors License or transient Vendors License 

2. Certificate of Insurance 

3. Workers Compensation Certificate (if you have employees coming) 

4. Proof of compliance from the Muskingum County Health Department or the Ohio 

Department of Health if desiring to sell fruit, vegetables, bread, pastries, or other food 

items which have not been canned. 

 

Any questions concerning this application may be directed to the clerk-treasurer at 740-754-3151 


