- 7= City of
- Wg"q Development Services Department
/fh Walla permits@wallawallawa.gov

Development Services (509) 524-4710

MOBILE/STREET VENDOR PERMIT APPLICATION

Application for a vendor operating on private property within the City limits of Walla Walla
Permit fee of $150 is due upon submittal
City Business License obtained through WA State DOL is required.

Business Name:

Business Owner:

Business Phone: E-mail address:

Business Address:

Business UBI #:

Emergency Contact Name: Phone:

Required Documents:

|:|Automobile Liability Insurance Coverage for each vehicle

|:| Food Vendors — Walla Walla County Health Department permit
|:|City of Walla Walla Business License (through WA State DOL)

Description of services to be provided and/or general type of merchandise to be sold:

Where will the vehicle or vendor cart be stored when not in use?

Does the business require materials storage? If so, describe type of material, volume, and storage
location (home, commercial location, etc):

Employer Name (if any):

Employer Address:

Your relationship with employer (i.e. independent contractor, employee, self employed):
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Mobile/Street Vendor Registration Application
City of Walla Walla

Length of time you want to do business in Walla Walla and hours of operation:

Vehicle License Numbers of all vehicles to be used:

Place or places where mobile/street vendor will engage in business and approximate length of time in
each location:

|:| | certify, by checking this box and printing my name below, that the information submitted in this application
packet is true and accurate. Determination of information to be in error could result in revocation of permit.
| understand that this application is not deemed filed until fees are paid.

Date:

Applicant Signature

If the mobile vendor cart/vehicle will be placed on private property,
please have the property owner sign below

Date:

Property Owner Signature
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