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SPECIAL EVENT PEDDLER VENDOR APPLICATIONN                                    
nonrefundable fee of $50.00 due at time of application for Special event vehicle/foot 

Per Ordinance No. 89-37, an applicant who has intentionally made a false statement of material, fact or 
practiced, or attempted to practice any deception of fraud in this application may be rejected and criminally 
prosecuted. 

Name of your Organization for the special event: ___________________________________________ 

Name of Applicant: _______________________________________________________ 

Social Security Number: ______________________________ Date of Birth: __________________ 

Address: ___________________________________________ Telephone number: _________________ 

If employed by another employer, employer name, address:  

_______________________________________________________ Telephone Number: ______________ 

Statement as to whether the applicant has been arrested for any offense or crime or the violation of any 
Municipal Ordinance other than traffic offenses, date and place of conviction, nature of offense and 
punishment.___________________________________________________________________________ 

Please provide information as applicable 

Character References-Name, Address, telephone 

1.________________________________________________________________________________________ 

2. ________________________________________________________________________________________ 

Business References-Name, Address, telephone 

1.________________________________________________________________________________________ 

2. ________________________________________________________________________________________ 

Description of business and goods, property or services to be sold or supplied                                                                                                   

__________________________________________________________________________________________ 

Days of the week and hours of day, which items will be sold (within limits of the city ordinance)                                           

__________________________________________________________________________________________ 

If a vehicle is used, a description please supplies with the following. (Year/make/ tag number/)                                                                                                                                       
If you are not the driver state driver, name/address and copy of license attached                                                                                                              

__________________________________________________________________________________________                                                               

                                                                                                                                                                                                   
If at a fixed location-Address: __________________________________________________________ 

Please attach the following documents:  

County Health Approval: (food vendors)                                                                                                 

Driver’s License: 

 Liability Insurance naming the City of Bridgeton as additional insured 
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I hereby certify that the foregoing information given on this application is true and complete to the best 
of my knowledge and belief. I further agree to comply with the laws and ordinances of the City of Bridgeton 
applicable to the operation of business described herein. 

Signature: ____________________________________________  Date: _______________________ 

----------------------------------------------------------------------------------------------------------------------------------         
ACKNOWLEDGEMENT 

I, ___________________________ hereby acknowledgment receipt of a copy of Chapter 254  

and any amendments of the Code of the City of Bridgeton pertaining to and regulating the conduct of  

vendor.  

Signature: ___________________________________ Date: _________________________ 

 

I _________________________________ request the Mayor, Business Administrator or Director                                          
of Recreation declare this a special event and waive the vendor license fee for this event. I understand as the                                                   
event sponsor I am required to pay the application fee of $50.00 if the waiver is not approved. 

Signature: _______________________________________  Date: __________________ 

APPROVAL OF WAIVER   YES (    )      NO (   )   

IF ANSWER IS NO, REASON FOR DENYING WAIVER 

_______________________________________________________________________________ 

SIGNATURE: _________________________________________________________________ 

Background check as applicable 

REPORT OF INVESTIGATING OFFICER:   APPLICANT APPROVED: Yes     No  

Signature of Investigating Officer ___________________________________   Date: _______________ 

License No. _______________    Date Issued_______________ New__________      Renewal________    

 

Clerk’s Comments: ____________________________________________________________ 

 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 

 

Completed: ________________________ 
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