
 

VENDOR APPLICATION 
(PLEASE PRINT CLEARLY & COMPLETE IN FULL) 

NO REFUNDS 

                                 

 

CONTACT NAME  EMAIL 

VENDOR BOOTH NAME 

MAILING ADDRESS 

CITY, STATE, ZIPE CODE 

PHONE ( )  CELL ( ) 

LIST PRODUCT(S)   

REQUIRED:  

• Food Handlers / Food Manager Certificate

• San Patricio County Health Dept. Food Vendor Permit (361-587-3505)

• (Copy/If applicable) Texas Sales Tax Number ____-____ ____ ____ ____ ____-____ ____ ____ ____ -____

OR

• Social Security Number ___  ___  ___-___  ___-___ ___ ___

• San Patricio County Health Department Food Vendor Permit (361-587-3505)

o $35.00 paid at San Patricio County Environmental Health Department for permit fee prior to event.

OR 

o $50.00 paid onsite to San Patricio County Health Inspector

**INSPECTIONS WILL BE CONDUCTED ON SITE SATURDAY, JUNE 28
TH

** 

Office Use Only 

Paid Date____________  Ck #_____________  Cash  Credit Card 

Food Vendor    $   Food Handlers Permit 

Arts & Craft Vendor $   Sales Tax Certificate   

Electricity $   Photo  

 Total Paid   $ 

Tent Booth Space: 

10X10 Space    $75.00 

(If you go further than 10x10 an additional space must be  

purchased) 
Additional Spaces    $50.00 

Electricity $25.00 

Volt Outlet Size: 110 Generator 

Truck/Trailer Set Up: 

 $150.00 

Additional Spaces 10x10  $50.00 

Electricity $25.00 

Volt Outlet Size: 110 Generator 
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