
  
 
AMUSEMENT RIDE SAFETY        LICENSE #_____________________ 
8995 East Main Street, Reynoldsburg, OH 43068-3399      
Telephone: (614) 728-6280 Fax: (614) 728-6416      COUNTY FAIR _____________________ 
www.ohioagriculture.gov/rides Email: ridesafety@agri.ohio.gov 
 
 
 
                                                                                             STATE OF OHIO 
                                                                     CONCESSION LICENSE APPLICATION 
 
 
FIRM NAME:  ____________________________________________________________________________________________________________ 
 
NAME OF OWNER:  ______________________________________________________________________________________________________ 
 
ADDRESS:  ______________________________________________________________________________________________________________ 
 
PHONE NUMBER:  __________________________________    E-MAIL ADDRESS:  ________________________________________________ 
 
 
 I HEREBY APPLY FOR A LICENSE AS CHECKED BELOW PURSUANT TO THE PROVISIONS OF 
                 SECTION 1711.11 OF THE OHIO REVISED CODE AND THE RULES AND REGULATIONS OF THE 
 OHIO DEPARTMENT OF AGRICULTURE. 
 
 
NAME OF AMUSEMENT:  ________________________________________________________________________________________________ 
 
 
TYPE OF AMUSEMENT (CHECK ONE): __________ GAME 
   
     __________ SHOW 
 
     __________ NOVELTY 
 
DESCRIBE IN DETAIL OPERATION OF THE GAME, SHOW OR NOVELTY:  _________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 
 
   
COST TO PERSON (WHERE APPLICABLE INDICATE ADULT & CHILD PRICE):  ____________________________________________ 
 
 
                                                      LICENSE FEE OF $70.00 MUST ACCOMPANY THIS APPLICATION 
 
NOTE:  NON-PROFIT ORGANIZATIONS REGISTERED WITH THE OHIO SECRETARY OF STATE ARE ELIGIBLE FOR A  
GRATIS LICENSE.  IF APPLICABLE, RECORD YOUR OHIO NON-PROFIT NUMBER HERE: ___________________________________ 
 
MONEY ATTACHED (CHECK ONE)  __________ CHECK 
       (MAKE CHECK PAYABLE TO TREASURER, STATE OF OHIO) 
 
     __________ MONEY ORDER 
       (PAYABLE AS SHOWN ABOVE) 
 
 
 
 
 
____________________________________________   ________________________________________________________ 
INSPECTOR SIGNATURE     APPLICANT SIGNATURE AND DATE 
 
 

mailto:ridesafety@agri.ohio.gov
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