OFFCIE USE ONLY

BOOTH #°S SUPER FLEA & FARMERS MARKET
VENDOR APPLICATION

VENDOR #

Please read and complete entire package

NAME OF BUSINESS:

Preferred Method of
Receiving Correspondences
and Your Bill?

Email Fax

MERCHANDISE YOUWANT TO CARRY (Be Specific):

NAME OF BUSINESS OWNER(S)

HOME ADDRESS

HOME # CELL #

STORE # OTHER #

VEHICLE DESCRIPTION

LICENSE PLATE # STATE

NAME OF BUSINESS OWNER(S)

HOME ADDRESS

HOME # CELL #

STORE # OTHER #

VEHICLE DESCRIPTION

LICENSE PLATE # STATE

WILL YOU REQUIRE? ELECTRIC (If so, how many outlets

WATER PROPANE ICE ___ OTHER

BUSINESS TAX RECEIPT #

SALES TAX #

(Please make sure to give the office a copy of your Business Tax Receipt & Sales tax)

NAMES OF EMPLOYEE(S)

CONTACT # OTHER #

NAMES OF EMPLOYEE(S)

CONTACT # OTHER #

DO EMPLOYEE(S);

Have permission to receive correspondences from Super Flea? (i.e. bills, memos, etc...)

YES ORNO

Have permission to enter your booth on market “closed” days? (i.e. Mon — Thurs.?)

YES ORNO

Person to contact in case of an emergency

Phone # Relationship

Do you have any medical conditions, allergies, taking medicines or any other health

concerns we should be made aware of?

I/We have read the rules and regulations of the market and agree to comply with them:

VENDOR SIGNATURE DATE
VENDOR SIGNATURE DATE




