













	OWNER OPERATOR: 
	BUSINESS NAME: 
	EMAIL ADDRESS: 
	WEBSITE SOCIAL MEDIA: 
	MAILING ADDRESS: 
	CITY STATE ZIP: 
	PHONE NO: 
	CELL NO: 
	Note If you add items or plan to sell different types of items than listed you must call for approval 1: 
	Note If you add items or plan to sell different types of items than listed you must call for approval 2: 
	IF YES WHAT COMPANY DO YOU REPRESENT: 
	IF YOU DO NOT HAVE A SALES TAX NUMBER PLEASE EXPLAIN BELOW 1: 
	IF YOU DO NOT HAVE A SALES TAX NUMBER PLEASE EXPLAIN BELOW 2: 
	DATE: 
	VENDORS PRINTED NAME: 
	DATE_2: 
	DO NOT DISCUSS PROBLEMS WITH OTHER VENDORS IF THERE IS A ISSUE DISCUSS THEM WITH THE: 
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