VILLAGE OF CAYUGA HEIGHTS
VENDOR REGISTRATION

NAME OF REGISTRANT: _______________________________________ DATE OF BIRTH: ______________
ADDRESS: __________________________________________ CITY: _________________ STATE: _________
PHONE NUMBER(S): _________________________________________________________________________
ORGANIZATION/BUSINESS BEING REPRESENTED: _____________________________________________
ADDRESS OF ORGANIZATION/BUSINESS: _____________________________________________________
PHONE NUMBER(S): _________________________________________________________________________
PLEASE LIST ALL OTHER PERSONS THAT MAY TAKE PART IN ACTIVITIES:

6/29/21
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________
___________________________________________
DESCRIBE TYPES OF WARES/GOODS/SERVICES BEING SOLICITED: _______________________________
_____________________________________________________________________________________________
METHOD OF DISTRIBUTION: __________________________________________________________________
DESIRED DATES FOR ACTIVITIES TO BE CONDUCTED: FROM: _______________ TO: _______________
(REGISTRATION SHALL EXPIRE ON THE LAST DAY OF THE CALENDAR YEAR IN WHICH IT WAS ISSUED AND MUST BE RENEWED IF THE PERSON DESIRES TO CONTINUE SUCH ACTIVITY THEREAFTER)

PLEASE LIST ANY/ALL VEHICLES INCLUDING LICENSE PLATE NUMBER AND STATE THAT MAY BE USED TO CARRY OUT VENDING ACTIVITIES:


_____________________________________
_____________________________________
______________________________________


