
 
Application for Vendor Permit                 Fee: _____________ 

                           (GL# 0010.00.323.028) 

Business Name: ________________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

City: __________________________________________________________________________ 
 

State & Zip: ____________________________________________________________________ 
 

Phone: ____________________________________ 
 

1. The undersigned applicant hereby applies to the City of Georgetown for a permit for 

vending on City Street Right of Way in the designated vending location. 

2. Vending location desired: (Identified on attached map) 

________________________________________________________________________ 

3. Description of tickets/food being sold: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4. Description of vending cart and operator seating: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

       5.   Signage: 

 Sign may not exceed 3’ x 3’ 

 Sign must be attached to cart 

 Attach a picture of sign with dimensions 
 

       6.   The undersigned applicant hereby request that the City of Georgetown permit vending 

On the City of Georgetown Right of Way as described herein.  It is expressly understood 

that the vending area shall be in accordance with the information provided. 
 

The fee for a vendor permit shall be $500.00 per year beginning on January 1 & ending December 31. 

The applicant agrees to comply with and be bound by the City of Georgetown’s Ordinances Sec. 20-13. 

Applicant must submit a certification of liability insurance naming the City as additional insured and a hold 

harmless agreement. 
 

 

Applicant’s Name: ______________________________________  Date: _____________ 
 

Applicant’s Signature: ___________________________________  Title: _____________ 

______________________________________________________________________________ 

 

_______________________      ___________________________      _____________________ 

Date Received        City of Georgetown Approval      Date of Approval 


