VILLAGE OF FREDONIA VENDOR PERMIT APPLICATION
9-11 Church St. Fredonia, New York 14063 (second floor)
Phone (716) 679-2313        Fee: $50.00
Vendor License Expires on March 31

Applicant Name _____________________________________________   Date___________________
Mailing Address________________________________________________________________________
                                             Street                                                                 City                      State           Zip
Applicant Phone__________________________________________________________________
Applicant Email___________________________________________________________________
Business Name____________________________________________________________________
Products to be sold_________________________________________________________________
Do you use/sell anything combustible? ___________________________________________________
Include the following documentation:
· Valid New York State License 
· Criminal background check of the applicant and all employees 
· Insurance a) Public Liability b) Property Insurance 
· Coverage of not less than $1,000/2,000,000 per occurrence, Insurance must contain proof if a thirty (30) day cancellation clause with the certificate holder as Village of Fredonia, 9-11 Church St. Fredonia, NY 14063
· Workers Compensation Insurance or, if no employees, an Exemption Certificate at www.wcb.state.ny.us
· NYS tax id number 
· Any other permits required to do business (e.g. dept. of health, agriculture dept., etc.) 


Signature______________________________________________________________________


Employees

Name_________________________________________________________________________
Address_________________________________________________________________________
		Street						City	   State		Zip
Phone Number_____________________________________________________________________
Name_________________________________________________________________________
Address_________________________________________________________________________
		Street						City	   State		Zip
Phone Number_____________________________________________________________________
	For office use only –
Fee paid –       Cash                             Card                                      Check #__________________
Date: 
Received by: 




