
 
Food Vendor & Appliances for Special Events 
Due 5 weeks before the event. Please use additional sheets if necessary and email completed form to the Special Events Permit 
Manager. 

 

For Office Use Only 

Received by: ____________    Date Received: ____________ Approved: _____ 
 

 

Event Name                                                                                            

Event Date   Event Time  

 

  Event Organizer Name: __________________________________         Event Organizer Email Address: ____________________________________ 

Food Vendor Name 
Physical Street  

Address 

Food Truck 

or Tent 

Cooking on Site 

(Yes or No) 

Appliances Used on 

Site (grill, fryer, etc) 

Gas  

(Yes or No) 

Open Flame 

(Yes or No) 

       

       

       

       

       

       

       

       

       

       

       

 


