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CI1Y OF CARBONDALE.. 
TOWN SQUARE VENDOR PERMIT 

1. Applicant: (must be not-for~profit organization as defined in Section 5-10-1 of City Code) 

a. Name of Organization 

b. 'Jype of Organization (check appropriate box) 

o Partnership 0 Corporation o 'frust o Other 
(provide infonna· (provide information (provide infonna- (Government, Religious, 
tion on majority of on two of the directors) tion on trustee etc. - provide infonna­
partners below) and declaration of tion on respoDSlble 

trust, if individual) party) 
Date of 

Name Address Social Security No. Birth 

c.	 Contact Person: Name: 

Address: 

Phone No. 

'­

2. Community event for which permits is being sought: 

Name:
 

Dates of Event:
 

Sponsoring Organization (s):
 

3. Date(s) for which permit is being sought: 

-

4.	 I tems to be vended: 
(attach multiple vendor list if applicable) 

S.	 Others Authorized by Applicant to Operate Under Application: 
(attach multiple vendor list if applicable) 



6. Signature of Applicant: (refer to Item lb. for necessary signatures) 
Signature 

Name(s): 

PERMIT NOT VAUD UNTIL ALL APPROVALS HAVE BEEN OBTAINED 

7. Attachments: 

o Receipt for use of Town Square. 

o Certificate of Insurance in the amount of $1,000,000 single limit coverage, naming the 
City of Carbondale additional insured. 

o Copy of State of Illinois Retailer's Occupation 'Thx (Sales 'DIx) Certificate for all 
authorized vendors. 

o Copy of Jackson County Health Department Pennit for all authorized food vendors. 

o Plan, Diagram, Photo andlor description of vending stand(s) detailing its size, 
construction and method for disposing of trash. 

o Application Fee of $10 per day. (Attach check payable to the City of Carbondale) 

APPROVALS: 

• Reservation for Thwn Square Obtained 
Facilities & Property Mgrnt. Mgr. Date 

• Vending Stand Design Approved 
Building & Neighborhood Services Date 

• Certificate of Insurance Reviewed 
Finance Department 

• Approval Granted 
EngineeringlPublic Works 

.• Final Approval Granted 
City Manager 

Upon Final Approval: cc: Development Services, Public Works, Fire, Police 

Date 

Date 

Date 


