
 July 31 & August 1, 2010 
Food Vendor Application 

 
 

 
Application Information: 
 

• Space Prices:  $450 for an approximately 20x20 space. Additional 10x20 Spaces $175. (limited number) 
 
• Must provide a cleaning deposit of $100 (separate check please). 

 
• Need to provide a copy of your New York State Sales Tax Certificate 
 
• Need to provide a copy of your NYS or County Health Dept Food Permit. You may need to get a temporary 

health permit from Monroe County, New York. Please verify with them. You are responsible for obtaining all 
necessary permits. No refunds once application is received and accepted. 

 
• Provide fire extinguisher and appropriate protection for parking lot surfaces from grease spills/stains. 
 
• Need to provide a certificate of insurance naming the Brockport Integrated Service and Community Organization, 

the State of New York, The State University of New York, SUNY College at Brockport, the Brockport Auxiliary 
Service Corporation as additional insured. Typical limits are $1,000,000 per occurrence and $2,000,000 
aggregate. 

 
 
Business Name________________________________________  Fed Tax ID #_________________________ 
 
Contact Person ________________________________________ Phone # _____________________________ 
 
Email Address_________________________________________Cell # _________________________ 
 
Address _____________________________________________ City__________________________________ 
 
State ____________________ Zip_______________ Electric Needed?    Yes            No 
 
Food Items Being Served with prices (approximate).  No alcoholic beverages. We will limit duplication: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Do you have a New York State Health Department Food Service Permit?    Yes     No 

Will you have a certified New York State Food Worker Present at all times?    Yes     No 

Do you have or are you exempt from workers comp insurance?      Yes     No 

Do you have a New York State Sales Tax Number?  Yes (please list) ____________________________ No   

What other events have you vended at? __________________________________________________________ 

__________________________________________________________________________________________ 

 
Please provide pictures of your booth. 



 
20x20 Space     $450 
Additional 10x20 Space   $175 
 
Total Amount Due:    $_____________  
 
All proceeds after expenses will benefit projects that impact children in the greater Brockport community. 
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Signature of Authorized Person   Date 
 
______________________________________ __________________________ 
Printed Name of Authorized Person   Title 
 

  

Office Use Only 
 
Date Received _________________  
 
Payment Received  ______________ 
 
Accepted  _____ Declined_____ 
 
Date Vendor Contacted by Office ___________ 


