
APPLICATIOI\ FOR YENDOR LICENSE

Clerk Treasurer's Office
101 W. Washington St

Knox, Indiana 46534

This applicartion form request information which will be used to determine your etigibility for issuance of a license' Failure

to provide the rnyormatin';ii';;;;;i;;" i i"iiot i1th" lr""nr". If,space is insfficient, please attach additional sheets'

INSTRUCTIONS TO APPLICAIIT: The applicant n.ust dqliv.er a completed application to the clerk

Tieasurer,s office u1 cra-h;i,anied by all items required by]hiq ipgli^cation, If the application is not

"o*pf.tr, 
the Clerk Treasurer's Office will contact the applicant for further information.

The entire review process could take up to 45 days. The clerk-Treasurer and Mayor will review the application

and either approve or deny the application. If the application is denied, you have the right to address the Board

of Works. you must submit your request in writing and then appear at the next regularly scheduled meeting of

the Board to answer ury qr.#ons regarding the apf,lication. rf you are unable to appear or fail to appear at this

meeting, the Board *uy tiit" the fficatioi to u hit*. meeting or proceed in your absence. The Board meets

at9:30a.m: (C.S.T) * G +* Wednesday of each month, unless said date occurs on a holiday. 4 th{^9v:}t of

a holiday, ttre Board me"tr ut * alternate date. The meeting occurs at City Hall, which is located at 101 W.

washington st., Knox,lndiana inthe common council chambers.

If the application is approved, the Clerk Treasurer's Office will issue the license to the applicant upon payment

of the license fee and *V otnur conditions imposed, such as remittance of certificate of insurance'

n
tr
tr
n

Street Vendor:

Transient Merchant .

Mobile Food Vendor:

tr day ($10.00) Eweek ($25.00) nmonth ($50.00) n$250'00 (vear)

n 90 days ($25.00) (license only good for 90 days)

E 8 hours ($25.00)

State Issuing License: 

-

(Definitions of eachvendor are provided at the end of this application).

APPLICANT INT'ORMATION
Name:
E-mail:
Address:
Crty: State: Zip Code:

Phone Number:
FaxNumber:
Date of Birth:
Driver's License Number:

BUSINESS INT'ORMATION
DBA:Business Legal Name:

Permanent Business Address :

State: ZipCode:City!

f(oneNumber:
/FaxNumber:
\todi*u Sales Tax ID Number:

Have you ever had a vendor license issued by the city revoked? EYes ENo

If yes, list the date the license revoked?

Curu^."rn.dat.r/Soli"it*.. tr diy ($10.00) Eweek ($25.00) flmonth ($50.00) tr$250.00 (year)

tlandar I ironco Annlirafinn-Fnrm Crentpd nCnT /?07n
L



Have you had a complaint against your business with the Better Business Bureau, the Offtce of the Attomey

General, or the Knox City Police Department within the last 12 months? nYes nNo
If yes, explain the following:
How many complaints have you had?

Who was complaining and why?
What was the result of said complaint?

PLEASE CIDCK IF APPLICABLE TO APPLICA}IT AND VEI\DORLICENSE SOUGHT:

E I am an Indiana not-for-profit fraternal organization.

E I am an Indiana not-for-pro fit orgaruzation tax exempt under the Internal Revenue Code Section

s01(c)(3).
[1 I am an Indiana not-for profit veterans' organrzation.

tr I am aparent,guardian, and/or custodian for a person, age 17 and under, selling merchandise,

services, o, ,..kirg donations on behalf of a school, church, sports, Boys & Girls Clubs, or scouting

organrzation.

If one of the aforementioned boxes are checked, are you requesting a waiver of the license fee? nYes nNo

EMPLOYEE IIYFORMA'TION
List the 

"rmb"r 
of employees/agents that will be transacting business under this license:

For each employee/ agent transacting business under this license, list the following for each individual:

Name:
E-mail:
Address:
City: State: Zip Coda;

Phone Number:
FaxNumber:
Date of Birth:
Driver's License Number:

Name:
E-mail:
Address:
Crty: State:

Phone Number:
FaxNumber:
Date of Birth:
Driver's License Number:

(Attach additional sheets if necessary).

State Issuing License:

Zip Code:

State Issuing License:
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fistedinthisapplicationeverbeenconvictedofafelony,

misdemeanor or violation of any ordinance? nYes nNo
Ifyes, identiff the person(s) convicted ofthe offense, describe the nature ofthe offense(s), date(s) ofconviction,

and punishment(s) thereof. Name:

E-mail:
Address:
City: State: Zip Code:

Phone Number:
FaxNumber:
Date of Birth:
Driver's License Number: State Issuing License:

SALE INFORMATION
Frovide a detailed description ofthe business applicant intends to transact:

provide a detailed statement of the nature, character, and quality of the item or service to be sold by applicant:

Specifically identiff all location(s) where applicant intents to transaction business with this license, including if
applicable a detailed site configuration and street access locations:

Will you be conducting business on private properly, which means property that you own or another person

owns and is not owned by the Citv? flYes nNo
If yes, please state the name(s) and address(es) of the legal cwners of the propedy:

Have you obtained permission and consent from the legal owners to utilize this properly? nYes nNo

Qf yes, the legal owners must provide their consent in writing qrtd the consent must be attached to this

application).

Dates of Sale:
Hours of Sale:

Number of parking spaces to be utilized:

Will signage be utilized? nYes trNo
Ifyes, provide a detailed description ofsignage:

Is a photo, picture, and/or illustration of the signage attached to this application? nYes nNo

will you be advertising the business you intend to transact? [Yes trNo
If yes, descripe exactly what advertising you plan to transact?

Copies of your advertising must be attached to this application. Have you attached copies of all

advertising (ie: handbills, circulars, newspaper advertising) to this application? nYes ENo
If no, explain why?

Will atent be utilized? EYes trNo
If yes, what is the size of the tent:

Ve n do r Lice n se Ap pli catio n -Fo rm Cre ated 05/72/20 20
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Will there be vehicles used to transact business pursuant to this license? EYes ENo
ide the following information:

License Plate Number (State

Name of manager/supervisor available during hours of operation/solicitation:
Phone number(s):

ATTACIIMENTS TO THIS APPLICATION (please check if information is attached)

n Photo identification for applicant.

n Photo identification for all applicant's employees conducting sale pursuant to license.

Suitable forms of photo identification include the following, which must be valid and unexpired:

1.) driver's license;
2.) state-issued identification;
3.) leamer's permit,
4.) active U.S. military identification card;

5.) passport;
6.) U.S. Certificate of Naturalization;
7.) U.S. Permanent Resident Card; and

8.) U.S. Employment Authorization Card.

n Charter or Articles of Incorporation and current listing of all directors, partners, and principals, if applicable.

n Food Establishment Permit from Starke County Health Departrnent, if applicable.

n Written consent to locate on private properly from properly owner, if applicable.

n Photo, picture, and/or illustration of the signage, if applicable.

E Copies of all advertising (ie: handbills, circulars, newspaper advertising), if applicable.

tr A valid certificate signed by the Sealer of Weights and Measures, if applicable.

n Additional documents, please describe:

Vendor License Application-Form Created 05/72/2020
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APPLICANT CERTIF'ICATION/ WAIVER & RELEASE

I hereby certify and declare under the penalti f perjury under the laws of the State of Indiana that the information

containing in this application is true and accurate. I acknowledge that I have read Ordinance No 2020'OR#8
,,Ordinance to arnend Sec. 8.26 through Sec. 8-41 in Article II of the Knox Municipal Code, comrnonly lmown as the

Regulations for peddlers". I understand the granting of a permit does not presume to give authority to violate or

cancel provisions ofany other local or state law regulating such activities.

Applicant hereby waives, releases and discharges on behalf of himself or by any other person or entity acting on his

behalf or on their own beiralf, including but noilimited to assignors, heirs, executors, and administrators, the City from

any and all claims or demands therefore on account of injury, loss, or damage to person or properly, wrongful death

actions, future claims, demands, liens, rights, costs, expen-ses, and other related items of damage or actions of any kind

on account of, growing out of, or which-may result from the issuance of a vendor license to the Applicant by the City

*J uny and aliactivit! conducted as a resuit thereof, which arise or in the future may arise. The Applicant expressly

ug*rrio indemniff and hold the city harmless from any and all claims or demands therefore on account of injury, loss,

or damage to person or properfy, wrongful death actions, future claims, demands, liens, rights, costs, expenses, and

other related items of d;"g" or-actionf of any kind by the Applicant, or by any other person or entity acting on his

behalf or on their own behali including but noi limited io assignors, heirs, executors, and administrators, on account of,

gro;ing out of, or which may result fr6m the issuance of avendor license to the Applicant by the Clty and any and all

Ictivity-conaucted u. u ,.rolt thereof which arise or in the future may arise. It is expressly intended th{ slch
,indemnification and hold harmless obligation shall extend to and include attorney fees and costs incuned by the City

in defending any claim, causes of action, wrongful death causes of action, or demands taken by the Applicant.

This Waiver & Release of Liabitity shall be construed and enforced in accordance withthe laws ofthe State of Indiana.

Should any portion of this Waivei & Release of Liability be judicially determined invalid, voidable or unenforceable,

for any ,.uron, such portion of this Waiver & Release orliaUitity shall be severable from the remaining portions herein

and the invalidity, void ability, or unenforceability thereof shall not affect the validity, effect, enforceability, or

interpretation of ihe remaining-provisions of this Waiver & Release of Liability. The Applicant declares that he/she is

over'the age of eighteen (18iyears, of sound mind, and has carefully readthis Waiver & Release of Liability and

understandi and consents to thcterms herein. The Applicant further declares and represents that no promise, inducement

or agreement not herein expressed has been made to the Applicant, and that the terms of this Waiver & Release are

contractual and not a mere recital.

Applicant Signature Date

Printed Name of ApPlicant

STATE OF INDIANA )
) SS:

COTINTY OF )

Before me, the undersigned, a Notary Public, in and for said County and State, this 
-day 

of
ZO , personally appeared the individual and acknowledged the execution of the

f"rg"trg d*r1n*t. I" *it .s wtrereol I have subscribed my name and affixed my officials seal'

My commission Expires:
Notary Public

Ve n d or Lice n se Ap p licotio n -Fo r m Created 05/72/2020
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If license is approved. vou must do the following:
n Submit payment for your license fee to Clerk Treasurer's Office.

E Obtain a placard.

Placard must be displayed at all times to be easily seen by the public.

n you may be required to obtain and submit to the Clerk Treasurer's Office a Certificate of Insurance naming

the City as additional insured with liability coverage in the amount of not less than $100,000 for properly

damagl for any one occurence and general liability in the amount of $300,000 for bodily rnjury, including

death, for unytr. occuffence. The Certifice of Insurance must contain the following provision: The City

through the bffice of the Clerk-Treasurer will be givenfifteen (15) days' notice prior to the effective date of the

cancellation, expiration, or a material change to this policy."

n you may beiequired to perform any other terms and conditions as specified by the Board as a condition of

your license.

I)efinitions:
Cr"""t*" Every person who seeks opinions, preferences, or other information for commercial purposes.

Mobile Foocl Venclor. Every person who operates a self-contained food service operation, located in a readily

movable motorized wheeled or towed vehicle, used to store, prepare, display or serve food intended for

individual portion service on or in public, private, or restricted spaces. Mobile food vendors planning to operate

in Knox must first receive a food establishment permit from the Starke County Health Departrnent'

peclller. Every person who sells or offers for sale goods, wares, or merchandise directly by going from house-

to-house, door-to-door, business-to-business, or any other place-to-place movement.

Required lclenffication. Suitable forms of photo identification to apply for a Hcense include the following,

which must be valid and uncxpired: 1.) di'iver's license; 2.) state-issued identification; 3.) learner's peimit, 4.)

active U.S. military identificatlon card; 5.) passport; 6.) U.S. Ceri;ificate of Naiuralization;7.\ U.S. Permanent

Resident Card; and 8.) U.S. Employment Authorization Card.

Solicitor.Every person not carrying goods, wares, or merchandise, but taking orders for future delivery of
goods, wares, merchandise or sirvii"s, or soliciting for money, or other things of monetary value by going

house-to-house, door-to-door, business-to-business, or any other place-to-place movement.

Street Vendor. A person who sells, offers for sale, exposes for sale, solicits offers to purchase, or barters food,

goods, or services in a street, alley, sidewalk, or other public place or righfof-way from a stand, pushcart, or by

person.

Transient Merchant. Every person who engages in the sale of goods, wares, merchandise, or services in any

place in the City on a temporary basis and doei not anticipate becoming an established business merchant for a

fontinuous period of 1 80 duyr o, longer. A transient merchant includes any person who rents, erects, purchases,

uses, or o""rrpi.r any vehicll, room, building, structure, or lot, including but not limited to those located in or

alon! parking lotr, shopping centers, or othei areas for the purpose ofpurchasing, selling, or offering for sale

u"yt[ing of v-alue at suiir lo-cation without becoming an established business merchant. This definition excludes

mobile food vendors. A person so engaged as a hansient merchant shall not be relieved from complying with

the provisions of this Article merely by i"uro, of associating temporarily with any local dealer, trader, merchant

o, u.,.tiorr..r, or by conducting such transient business in connection with, as a part of, or in the name of, any

local dealer, trader, merchant,-or auctioneer. Anyone conducting business as set forth in this definition within

the City for a period of less than 180 days shall be deemed a transient merchant.

Vendor License Application-Form Created 05/12/2020



FOR OFFICE USE ONLY

Date License Approved

Date License to Expire from Date of Approval

Did you issue City ldentification Placard? n Yes E No

Did you make a copy for the City ldentification Placard you issued? E Yes n No

lF applicable, Did Applicant submit Certificate of lnsurance meeting all requirements of Ordinance?

EYes ENo

License #

Ve n d o r Lice n se Ap pli cotio n - Form Cre ate d 05/72/2020


