
City of Brunswick, Ohio 

Distribution of Advertisements on Private Property – Permit Application 

 

Name and description of applicant:  _____________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Full local address of applicant:  _________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Business Phone:  ___________________________________________________ Cell Phone:  __________________________________________________ 

Business Fax:  _____________________________________________________ Email: ________________________________________________________ 

Name and type of advertisement:  _______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Purpose of the activity:  _________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Description of the method(s) to be used in such activity:  ___________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Person(s) who will be in charge of and who will be engaging the activity: 

Name  ______________________________ _________________________________________ ___________________________________ 

Address  ______________________________ _________________________________________ ___________________________________ 

Ohio Driver’s License No. ________________________ _________________________________________ ___________________________________ 

License numbers of all vehicles to be used in connection with the activity: 

  ______________________________ _________________________________________ ___________________________________    

Date(s) requested to distribute: __________________________________________________________________________________________________ 

Actual time of distribution: ___________________________________________________________________________________________________________ 

Area and location of dwellings to be visited: _________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

I have read the attached City of Brunswick Ordinance 12-14.  I understand and accept responsibility for the proper distribution of materials 

referenced in the attached information.  Attachment:  Please read the attached Ordinance 12-14 for further information. 

 

______________________________________________________________________  _____________________________________________________ 

Signature of Applicant       Title (on behalf of Organization) 

______________________________________________________________________  _____________________________________________________ 

Name (Printed)        Date    

================================================================================================================ 

Approved by: Police Department  By:  ____________________________   Date_____ 

Approved by: __________________________________________________ Date_____ 

  Carl S. DeForest, City Manager/Safety Director 

 
Before this application is considered valid, this form must be signed by the Permit Holder or by the Chief Executive Officer of the organization 

submitting the permit application. 
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