
FOOD VENDOR 

 Event Location_____________________ Date Received ___________________ 

Vendor Name:_____________________________________________________________________________ 

Vendors Product:__________________________________________________________________________

Vendors Phone:_______________________ Vendors Email:________________________________________ 

Vendors Address:__________________________________________________________________________ 

Agreement 

All vendors parDcipaDng in the Sullivan Daze Event must complete this applicaDon for approval  
by the  Town of Sullivan Parks and RecreaDon CommiLee. You will be contacted by the Parks 
and Recreation Committee (or a designee of the Parks and RecreaDon CommiLee). 

• Your staDon locaDon will be assigned in advance of the event by the Parks and RecreaDon 

CommiLee. Upon your arrival at the event you will be advised of your location
• Set up Dme is 8:00 – 10 AM. Vendors will need to be prepared  for sales no later than 10:00

 AM.
• All vehicles must be moved off Taunton Drive by 9:30. This is designated handicap parking 

during the event.
• Breakdown is no earlier than 7pm the Event ends 9 p.m. Please notify the Parks and 

Recreation representative of any early departure. 

• Vendors must have their tents or trucks with people to conduct sales through out the Dme 
they are present at the event. The Town is not responsible for the security of the items you 
have at your truck/tables. It’s advised to have someone stay at your truck/tables the whole
 Dme you are at the event.

• Please clean up all your rubbish and leave the space as clean or cleaner than you found it.

• Electricity cannot be provided. Your own generator is acceptable.
I agree with the Terms of this Agreement 

 Signature:_____________________________________________Date:____________________ 

THANK-YOU  for being a supporter of this Community Event!!  

Office Use Only_________________________________________________________________ 

Vendor Space#_________

Vendor Application
Event Name ___________________________ Date of Event____________________




