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MOBILE/STREET VENDORS

Please print clearly, legibly and complete all guestions.
Application fee due at submittal

O New Application $150.00 O Renewal $50

Applicant’s Full Name:

E-mail address

Permanent Home Address:

Street City State Zip
Kitchen Address:
Street City State Zip
Applicant’s Phone:
Company Name: Co. Phone Number:
Company Address:
Street City State Zip

Washington State Uniform Business Identifier Number:

Where will the vehicle or vendor cart be stored when not in use?

Does the business require materials storage? If so, describe type of material, volume, and storage
location (home, commercial location, etc):

Description of services to be provided and/or general type of merchandise to be sold:
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Name and address of employer (if any) and your relationship (i.e. independent contractor; employee;
self-employed):

Length of time you want to do business in Walla Walla and hours of operation:

Vehicle License Numbers of all vehicles to be used:

Place or places where mobile/street vendor will engage in business and approximate length of time in
each location:

Applicant’s Signature: Date:

If the mobile vendor cart/vehicle will be placed on private property, please have the property owner
sign below:

Property Owner’s Signature: Date:

Please submit the following documentation, with the completed application form, to the Development
Services Office, 55 E Moore, Walla Walla, WA 99362:

[l Automobile Liability Insurance Coverage for each vehicle (photocopy)

[l Food Vendors only: Walla Walla City-County Health Dept. Permit (photocopy)

Application must be completed with all required documentation submitted and payment of
the $150 application fee. Please allow sufficient time for the processing of your application.
Business license is required to be renewed every year through the State of Washington
Department of Revenue.
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