
VENDOR PERMIT

Contact Name: ______________________________________  FEE: _____________

Name of Business: ____________________________________________________________

Address: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Telephone Number: __________________________________________________________

Nature of Sales: __________________________________________________________________________
____

______________________________________________________________________________

______________________________________________________________________________

Location of Sales: ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Dates of Sales: _______________________________ till _____________________________ 

Times of Sales: _______________________________ till _____________________________ 

________________________  _____________________________________
 Date       Clerk’s Signature


