
               

 LONDON POLICE DIVISION 

                                                 10 E. First St. 

London, Ohio 43140 

740-852-1414 
lpdrecords@lpdoh.com 

 

CITY OF LONDON CONCESSION LICENSE APPLICATION 

London City Ordinance 874 requires the owner/operator of any amusement ride or concession to obtain a 

license for the operation of the business during any multi-day carnival, fair or festival within the City of 

London. This application must be submitted and approved before any such business may operate within 

the city. Complete and submit the application to the Police Division with proper payment prior to the 

event. Any questions may be directed to the police department or refer to Ordinance 874.   

 

Business Name: 

 

Type of Concession: 

Address: 

 

Business Phone: 

City/State/Zip 

 

Owner/Operator: 

Website/Email: 

 

Operator Phone: 

Operator Name: DOB: 

 

Address: 

 

Govt. ID: 

City/State/Zip 

 

RAC:                        SEX: 

 

 

Signature of Owner/Operator: _________________________________________Date:______________ 

 

FOR INTERNAL USE ONLY 

 

Received by: _____________________________________ Date/Time: __________________  

 

Fee Received: $ ________________ {$10 per business; includes 4 workers} {$1 per worker after first 4, up to 

$50 total. Non- Profit is exempt from any fee.}      Receipt #: ____________________                                           

Total Number of workers:_____    Backgrounds Completed By: _____________   Date: ______________ 

 

Approved By: ____________________________________________   Date: _______________ 

 

Issued License # ___________________________. 



Operator Name: DOB: 

 

Address: 

 

Phone: 

City/State/Zip 

 

RAC:                        SEX: 

Govt. ID: 

 

LPD USE ONLY: 

 

Operator Name: DOB: 

 

Address: 

 

Phone: 

City/State/Zip 

 

RAC:                        SEX: 

Govt. ID: 

 

LPD USE ONLY: 

 

Operator Name: DOB: 

 

Address: 

 

Phone: 

City/State/Zip 

 

RAC:                        SEX: 

Govt. ID: 

 

LPD USE ONLY: 

 

Operator Name: DOB: 

 

Address: 

 

Phone: 

City/State/Zip 

 

RAC:                        SEX: 

Govt. ID: 

 

LPD USE ONLY: 

 

Operator Name: DOB: 

 

Address: 

 

Phone: 

City/State/Zip 

 

RAC:                        SEX: 

Govt. ID: 

 

LPD USE ONLY: 

 


