Schedule "E"
Application for a Umbrella Event Permit

Contact Info

Festival/Event Name

Contact Name

Organization Address

City | | Province [ | PostalCode [ ]

Phone | | Alternative |

Phone

Organization E-mail | |

Please Describe the Event:

Designated site - Location
Please provide location information for the event and festival:
(Descibe where the participating vendors will be located)

Date(s) of Event |

Rain Date? |

State Time | |  EndTime |




Please list the vendors business nhame, hame of contact for the business, vendor's phone number
and product or service for each vendor operating at the event. Vendors include all food vendors,
entertainers, and other businesses providing wares or services.

Note: if more vendors, please attach a list with the required information.

Vendor's Business Name Vendor's Contact Name Phone Product or Service

| hereby make application to the Town of Yarmouth for a Umbrella Vendor's Permit stating the
information in this application is true and complete and that | agree to comply with the provisions of
the Town of Yarmouth's Street Vendor By-Law.

Date | |

Signature of Contact |




	fc-int01-generateAppearances: 
	Signature of Contact_8yesNffKYSRfmysyS5DB8g: 
	Date_rcgpvg5vwMC7K9yPObYFcg: 
	End Time_Y*8CFNuC69c5ko8lvRk0tQ: 
	State Time_jshXQ6DTc-Q-0guqwVoQFA: 
	Rain Date?_M1RpEqW91hj*HPgeUFJtWw: 
	Date(s) of Event_o6747NiROgx7w0kUCcPiJQ: 
	Designated site - Location  Pl_sDklmSCyvABAu*5m3kJp0Q: 
	Please Describe the Event:_f5QCi8MgZR-1YBcYWP3obA: 
	Organization E-mail_sgAPApPhnc1oAeP7Ay7hqw: 
	Alternative Phone _oKATbvvskI6jxEFnMqpj0Q: 
	Phone _kX-dE9jw8Qy81*DwD*H01A: 
	Postal Code_zcujNDj7NLLBSLz7-blEkQ: 
	Province_7H32RUjSfag5GvRkEHHFIw: 
	City_TTxhTcBpzFNAWyKS5z-SkQ: 
	Organization Address_-COXUUWhw7KNJJL2QsYSig: 
	Contact Name_DQRDVX8a2bekFC8P83kTuA: 
	Festival/Event Name_8fhL5FxG5TEBYZUPps*dNw: 


