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          VENDOR EVENT APPLICATION 

 

Sponsor Name: _____________________________________________________________ 

Sponsor Mailing Address:_____________________________________________________ 

______________________________________________________________________________ 

Email Address:_______________________________________________________________ 

Daytime Phone:____________________ Cell Phone: ______________________________ 

Proposed Event Date(s) and Times: 
______________________________________________________________________________ 

______________________________________________________________________________ 

Proposed Event Location: ____________________________________________________ 

Zoning District:    RLC (Residential Light Commercial) ________________________ 

C1(Commercial District Central ) ___________________________ 

C2 (Commercial District Highway) __________________________ 

CMR (Commercial/Manufacturing/Residential)_____________ 

Public Restroom Facilities Location: __________________________________________ 

Number of Trash/Garbage Receptacles: ______________________________________ 

Property Owner: _____________________________________________________________ 

Property Owner Mailing Address: ____________________________________________ 

_____________________________________________________________________________ 

Property Owner Email: _______________________________________________________ 

Property Owner Phone: ______________________________________________________ 

Property Owner Cell Phone: __________________________________________________ 
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Specific Standards 

A. Events shall only be conducted on private property situate in zoning 
districts that permit retail sales of goods. 

B. Events shall only be permitted from dusk to dawn.   The specific hours 
shall be designated on the permit as determined by the Borough based on the 
time of year. 

C. The Sponsor shall provide access to restroom facilities situate on the 
same property as the Event which shall be open to customers at all times that 
goods are being sold. 

D. The Sponsor shall provide adequate trash or garbage receptacles on the 
same property as the Event. 

E. The Sponsor and all persons conducting transient retail business shall 
comply with all federal, state laws and regulations and all Borough ordinances, 
including but not limited to sign, noise and health and safety ordinances. 

F. The permit shall be publicly displayed at the Event site at all times. 

Checklist 

__________ Include a $10.00 fee from each vendor payable to Bedford Borough 

__________ Signage: A temporary sign permit is required when the Event 
Sponsor desires to erect any banners, sandwich boards signs, 
posters, etc. in the Borough, prior to or during the Event.  

__________ Attached written consent from Property Owner listing specific 
dates, times, etc. 

___________ Number of Vendors - Attach List  

 

Sponsor Signature:_________________________________________________________ 

Date: _______________________________________________________________________ 

 

Received in Borough Office – Date___________________ Initials _________________ 

Fees Collected _________________________ Cash______________ Check ___________ 



Revision Date 07/19/2021 

VENDOR LIST 

Name: _______________________________________________________________________ 

 
Address: ______________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Items for Sale: _________________________________________________________ 
 
________________________________________________________________________ 
 
PA Sales Tax Number:__________________________________________________ 
 
General Liability Insurance Carrier, Policy No. and Expiration Date: 
 
________________________________________________________________________ 
 

Name: _______________________________________________________________________ 

 
Address: ______________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Items for Sale: _________________________________________________________ 
 
________________________________________________________________________ 
 
PA Sales Tax Number:__________________________________________________ 
 
General Liability Insurance Carrier, Policy No. and Expiration Date: 
 
________________________________________________________________________ 
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Name: 
_______________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Items for Sale: _________________________________________________________ 
 
________________________________________________________________________ 
 
PA Sales Tax Number:__________________________________________________ 
 
General Liability Insurance Carrier, Policy No. and Expiration Date: 
 
________________________________________________________________________ 
 
Name: 
_______________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Items for Sale: _________________________________________________________ 
 
________________________________________________________________________ 
 
PA Sales Tax Number:__________________________________________________ 
 
General Liability Insurance Carrier, Policy No. and Expiration Date: 
 
________________________________________________________________________ 
 

Please make as many copies as necessary to list all Vendors 


