VENDOR LICENSE APPLICATION

Type of application: O Single Event-$5 O Annual License - $20

Name of Business:

Name of Owner:

Representatives or Attendees of Event:

Business Address:

Mailing Address:

E-mail Address: Phone:
Emergency Contact: Phone:

Colorado Sale Tax Number or Social Security Number:

Type of Ownership: Non-profit Exempt Number:

(circle one)

. . . >
Is this a mobile vendor business? If yes, please answer the following:

The Town prohibits short-term mobile food vendor
operations from exceeding three consecutive days or
more than five days within any given month.
Violations may result in enforcement actions,
including fines as set forth in Silt Municipal Code
Section 1.12, suspension or revocation of licenses or
permits, and prohibition from operating within the

Enter the Address your business will be located at:

Enter the start and end dates of your business operations:

Town for repeat offenses

O Yes O No

Name of Event: Event Date:

Special Requests (Town Events Only):

Declaration

1, (The Applicant), do hereby declare that the information contained in this application, the attached

schedules and forms, the attached plans and specifications, and other attached documentation is true to the best of my knowledge. If a license is
granted, I agree to comply with Local Ordinances and the conditions of the license. If the Applicant is a corporation or partnership, I have the
authority to bind the corporation or partnership by signing off, I understand that it constitutes a legal signature confirming that I acknowledge

and agree to the above declaration.

Signature Date

For Administrative Use
LICENSE NO. Issue Date: O Fee Collected




