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A non-refundable $25.00 application fee is due at time of application. All applicants must be at least 18 

years old, and proper identification must be presented. Applications must be submitted at least two weeks 

prior to the Board Meeting. 
 

PLEASE PRINT OR TYPE INFORMATION 

 
Applicant Information 

Name 
 
 

Date of Birth Age 

Address 
 
 

Phone 

Email Address 
 
 

Cell 

How long have you resided at the above address?    Years    Months  

If  less than two years, provide previous address:         

              
 

Fee Listing 
(Indicate the type of license for which you are applying) 

Food Vendors Merchant Vendors 

  Class A (In Downtown Area) $375.00   Class C (In Downtown Area) $75.00 

  Class B (Outside Downtown Area) 
Animal Drawn, Motor Vehicle, Trailer, 

Handcart, Pushcart, or Other Vehicle 

$75.00   Class D (Outside Downtown Area) $75.00 

  Class B1 (Outside Downtown Area) 
Basket 

$25.00   

 

Type of Merchandise to be Sold 
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Location(s) for which License is Requested 
(Include photographs for each location and list in order of preference) 

1. 
 
 

2. 
 
 

3. 
 
 

4. 
 
 

 
 

Type of Facility 
(Check the box for which you are applying. Include photographs) 

 
  Vehicle 
  Basket 

  Handcart 
  Pushcart 

  Table 

 

Description 
 
 
 

 
 
 
 
 
 
 

X  X  X  
Signature (Required) Print Name (Required) Date 

 
 

Notary Public Statement 
 
I hereby certify that on this  day of      20 , before me     , 

a notary public, personally appeared     , who is known to me or has produced identification, 

and made oath in due form of law that all the statements made in this application are true and correct to the best of his/her 

knowledge and belief. 

 
        SEAL: 
Notary Public 
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