





	COMPANY NAME: 
	Address: 
	Phone: 
	Fax: 
	Registered Agent: 
	VENDORS NAME: 
	PERMANENT RESIDENCE: 
	LOCAL RESIDENCE IF DIFFERENT: 
	Telephone: 
	DOB: 
	Weight: 
	Height: 
	Hair: 
	Race: 
	Areas to be canvassed during vending: 
	Make: 
	Model: 
	Year: 
	Color: 
	License Plate: 
	Insurance Company Name: 
	Policy: 
	Type of Foods to be Sold: 
	Contact / Supervisor: 
	State where registered/incorporated: 
	Sex: 
	Social Security: 
	DMV STATE: 
	Conviction Record: 
	Conviction: [No]
	Permit denied: 
	Vending schedule: 
	Length of time: 
	Fee: 
	Other Municipalities: 
	License Revocation: [No]
	Photographs: Off


