
VENDING PERMIT APPLICATIONVENDING PERMIT APPLICATIONVENDING PERMIT APPLICATIONVENDING PERMIT APPLICATION     The following must be completed to comply with Caseville City Ordinance, Section 856.03.  You are responsible for obtaining Health Department permits (if necessary), and providing a paid receipt to the Caseville Police Department.  1.) Name(s), phone numbers, and current address of applicant(s).  (Due to issues of health and safety we require twotwotwotwo phone numbers for immediateimmediateimmediateimmediate contact with vendors.)  __________________________________________________________________________________________________________________________________________________________________________________  2.) A description of the intended products/goods to be sold. __________________________________________________________________________________________________________________________________________________________________________________  3.) The dates requested for vending in the City. (Permits are valid for 5 consecutive days of selling, two permits per year allowed.) __________________________________________________________________________________________________________________________________________________________________________________  4.) The address of the property where the products/goods are to be sold.  (The ordinance does not allow for vendors to move from the location written on the permit.)       __________________________________________________________________________________________       __________________________________________________________________________________________  5.) Michigan State Sales tax license number, or proof of exemption. (Vendors that do not have a Michigan license number, and do two events or less per year in Michigan must file a Concessionaire’s form with the State of Michigan.  These forms are available on their website @ http://www.michigan.gov/treasury/        __________________________________________________________________________________________       __________________________________________________________________________________________  6.) Any other information that would be relevant to the sale of products/goods in the City.        _________________________________________________________________________________________        _________________________________________________________________________________________  Signature of applicant:Signature of applicant:Signature of applicant:Signature of applicant: ________________________________________________DateDateDateDate: ___________________ 
 
                                                                                                                                                                                     RECEIVED BY:       DATE     TIME:    PERMIT ISSUED    DENIED     BY      DATE     


