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EVENT APPLICATION
This completed event application is due in the Vigo County Health Department before 4:00 p.m. at least 30 days prior to the opening date of the event.
Applications for vendors’ temporary retail establishment permits must be received at least 15 Days Prior to the event.

Event Information

Application Date: _______________________________________________________________________

Name of Event: ________________________________________________________________________

Location of Event: ______________________________________________________________________

Date & Time of Event: ________________________________________________________________


Event Coordinator

Name: ________________________________________________________________________________

Address: ______________________________________________________________________________

Phone Number: ________________________________________________________________________

Email: ________________________________________________________________________________

Event Coordinator Requirements:


· All food and beverage vendors shall be approved by the Vigo County Health Department

· All food and beverage vendors shall be listed on the back of this application

· Event coordinator is responsible to notify Vigo County Health Department if vendor list changes






PLEASE COMPLETE THIS LIST IDENTIFYING EACH FOOD AND BEVERAGE VENDOR. 


	Name of Establishment				Contact Person			Phone Number

1. ________________________________________________________________________________
2. ________________________________________________________________________________
3. ________________________________________________________________________________
4. ________________________________________________________________________________
5. ________________________________________________________________________________
6. ________________________________________________________________________________
7. ________________________________________________________________________________
8. ________________________________________________________________________________
9. ________________________________________________________________________________
10. ________________________________________________________________________________
11. ________________________________________________________________________________
12. ________________________________________________________________________________
13. ________________________________________________________________________________
14. ________________________________________________________________________________
15. ________________________________________________________________________________

Signature: _____________________________________________Date: ___________________

________________ ___________OFFICE USE ONLY________________________________

Approved: __________

Signature: 	Date: ___________
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