PERMIT #

CITY OF LA MARQUE ISSUED:
“Gateway to the Gulf” FEES PAID:
1111 Bayou Rd, La Marque, Texas 77568 EXPIRES ON::

(409) 938-9202

NON-FOOD VENDOR PERMIT APPLICATION

Email completed application to: j.pritchett@CityOfLaMarque.org

Applicant’s full name:

Applicant’s mailing address:

Applicants Phone: Applicant’s email:

Applicant’s Date of Birth: Applicant’s Drivers License or ID #:

Applicant’s physical address:

Event name: Event location:

Date of event: Permit requested for days
Name of Business: Emergency contact name:

Type of Business: Phone:

Sales Tax #: Email:

Employee Information: Employee Information:

Name: Name:

Address: Address:

Date of Birth: Date of birth:

Driver’s license or ID #: Driver’s license or ID #:

Sales conducted in: Booth Tent Vehicle Other
Vehicle type : License Plate #: Model : Color:

If other, please describe :

1. ALL NON- FOOD VENDORS MUST COMPLETE THIS APPLICATION AND INCLUDE A COPY OF
APPLICANT’S DRIVER’S LICENSE OR ID, (the City of La Marque will not accept incomplete applications)

2. ALL PERMIT FEES MUST BE PAID BEFORE A PERMIT WILL BE ISSUED. $50.00 Per Vendor (Permit fees
are NON-REFUNDABLE)

3. ALL PERMITS ARE TEMPORARY AND NOT TRANSFERRABLE, PERMITS ARE VAILD FOR ONE DAY
BEFORE THE EVENT AND EXPIRE ONE DAY AFTER THE EVENT,

4. ALL APPLICATIONS AND FEES MUST BE SUBMITTED 10 DAYS IN ADVANCE OF THE EVENT DATE.

By signing below, | hereby certify that the information above is complete, true and accurate, and both OWNER AND
APPLICANT specifically agrees to indemnify, defend and hold the City of La Marque, Texas, its officers, directors,
agents, representatives and employees harmless from and against any and all claims, expenses, damages or other
liabilities, including reasonable attorney’s fees and court fee’s, arising out of bodily injury or property damages
arising out of or in connection with this event.

Signature of Property Owner Signature of Applicant
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