
No. _________ 

 
 

CONTRACTOR BUSINESS LICENSE 
Rittman Codified Ordinance 701.01 LICENSE REQUIRED for any business located outside our city limits. 

No person shall engage in any of the trades, businesses or professions for which licenses are required by this Part Seven, Business 
Regulations Code, or by any other provision of these Codified Ordinances without first applying for and obtaining a license from the 
City Manager or other issuing authority.  
 

APPLICANT:  ______________________________________________ 
                                             NAME 

    ______________________________________________ 
    ADDRESS           CITY/STATE/ZIP  
    ______________________________________________________ 
    PHONE     OCCUPATION 
 

BUSINESS NAME: ______________________________________________ 
                                             NAME 

    ______________________________________________ 
    ADDRESS           CITY/STATE/ZIP 
    ______________________________________________________ 
    PHONE      OCCUPATION 
 

TAX I.D.# OR SS#: ______________________________________________________ 

Type of Business:  ____________________________________________________________ 

Merchandise or service to be sold: _________________________________________________ 
 

OFFICERS, PARTNERS, BUSINESS ASSOCIATES: (give previous address if less than five years) 

 
                          NAME/ADDRESS/PHONE       NAME/ADDRESS/PHONE 

          _____________________________  ______________________________ 
          _____________________________  ______________________________ 
          _____________________________  ______________________________ 
          _____________________________  ______________________________ 
 

      License is valid for one calendar year (January to January) regardless of submission date. 
 
                License Effective Date: ______________  License Expiration Date: ______________ 
 
CITY SEAL       _____________________________________ 
        Signature of City Officer                    Date 
 

$75.00 Fee.  Renewable Annually.  Make Checks Payable to the City of Rittman 
Questions? Contact 330-925-2045 

Return completed form to City Hall in person, via mail or email:information@rittman.com 

City of Rittman 
49 W. Ohio Ave. 
Rittman, OH  44270 
330-925-2045 
 

mailto:information@rittman.com
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