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SEASONAL VENDOR BUSINESS LICENSE APPLICATION 
 
Name: ____________________________________________________________________  
Street Address: ____________________________________________________________________  
Mailing Address: ___________________________________________________________________  
Phone Number: _____________________________ Cell Number: __________________________  
Address of Location of Temporary Stand: __________________________________________________ Signature of Property Owner & Date: ______________________________________________________  
Include: 
1. A copy of Food Handler’s License if required  
2. OLCC License if required 
3. A copy of Driver’s License or State issued ID  
 RESTRICTIONS  
No Vendor Shall:  
1) Operate on city right-of-way  
2) Operate on residential or multi-family zoned land, developed or undeveloped  
3) Obstruct or impede vehicular or pedestrian traffic  
4) Make any loud noise for the purpose of advertising or attracting attention to their wares.  
5) Leave their shelter, stand, vehicle or cart unattended.  
6) Sell from any location other than the registered location.  
7) Solicit or conduct business with any persons in motor vehicles located within any traffic lane.  
8) Unreasonably interfere with or obstruct the free flow of pedestrian traffic or access to businesses.
9) Violate any federal, state or local ordinance, statute or regulation  
 
SIGNAGE  
Temporary Business may display temporary or portable signs, other than trailer mounted reader boards or any sign that includes flashing or rotating lights or moving parts. The cumulative size of all such signs may not exceed 32 square feet. All temporary signs must be placed within 10 feet of the structure or vehicle used for the temporary business and may not be placed within any public right-of-way.  
 
This License is good from April 1 through October 31 
 	I have read and understand the above restrictions and is the Vendor’s responsibility to renew each year.  
Owner/Vendor ________________________________    Date: _______________________    
City Approval By:_______________________________    Date: _______________________ 
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