CURB MARKET STAND VENDOR APPLICATION
South 9th Street Italian Market
United Merchants of the S. 9th Business Association
919 S. 9th Street          Philadelphia, PA  19147         215-278-2903

Name________________________________________________________________________

Business Name _______________________________________________________________

Mailing Address_______________________________________________________________

______________________________________________________________________________

Email Address_________________________________________________________________

Cell Phone Number____________________________________________________________

Other Phone Number__________________________________________________________

Description of Product that you want to sell________________________________________

______________________________________________________________________________

Name(s) of Stand Operator(s)___________________________________________________



Month(s) Requesting Stand Space in 2014:        March        April        May        June      July        August        September        October        November        December

How Many Stands are you requesting:  		1	2	3	4

Licenses:
Health License (if needed copy must be provided)                     Yes         No       Pending
Scale License (if needed copy must be provided)                       Yes         No      Pending
Business Privilege License (copy must be provided)                   Yes        No      Pending
Tax # License City of Philadelphia (copy must be provided)        Yes        No      Pending
Tax # License State of Pennsylvania (copy must be provided)    Yes        No      Pending

Fees Enclosed: _______________________________________________________________

Applicant Signature:____________________________________________________________

Date:_________________________________________________________________________
FOR ASSOCIATON USE ONLY:

Date_________________________________________________________________________

STAND COMMITTEE APPROVAL:

Curb Space Granted:               Yes               No               Need More Information

Stand Number(s) Assigned: ____________________________________________________

Location(s): ______________________________________________________________________________



Usage Length of Time__________________________________________________________

[bookmark: _GoBack]
The Following Information is needed to complete your application:
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