Applicants Name
Business Name
Mailing address

Kent Cornucopia Days
JuLy 12, 13™ and 14% 2024

Prospective Food Vendor Pre-Application Information
(an application will be sent to you if you are selected to participate)

City State: Zip:
Phone Day: Eve:

Email address

Do you have an established business location or restaurant? Yes No (circle one)
If yes, what is your business address (if different from above)?

If not, give us a description of your operation.

What type of display are you proposing at our Festival? (tent, trailer, booth, other)
Size of tent, trailer, booth (include trailer tongue in length)?

Power requirements- (110, 220) and amp

Do you have a State of Washington License? Yes No (circle one)
Do you have insurance? Yes No (circle one)

How long have you been in this business?

List all the food products you propose to sell (you may attach a menu & photo's):
e

e 2
e
e 4

® 5

Thank you for completing this info sheet.

Please note, it is a requirement to have insurance and a WA State License to be considered.

This is not an application to the event.

Please supply picture(s) of your operations.

Send all information and pictures by mail to Kent Cornucopia Days, PO Box 5094, Kent, WA 98064 or email
kcdfood@gmail.com)




