
 
Phenix City, Alabama 

C-1 Pilot Program Vending Application  

 
NOTE: This is an application for space.      IMPORTANT:  

                                                        Please include a photo of your display unit.  
THIS DOES NOT GUARANTEEE APPLICANTS A SPACE. 
  

 

Name of business __________________________Telephone _____________________  

Name & title of applicant _________________________________________________  

Mailing address ________________________________________________________  
Street    City  ST   Zip  

LOCATION DESIRED: _______________________Address ________________________Property Owner Signature  

    Letter from Property Owner Provided? YES____ NO____ 

 

Total space required: (Including awnings, doors, tent stakes &   Have you vended before? 

hitches)                                                                 __Yes __No YEAR(S)________ 

                                                                                                                              Manufacturer of Mobile Unit                       
Front Footage: __________ feet   Depth: __________ feet    Name of Company____________________                  

 

 

NO UTILITIES WILL BE PROVIDED UNLESS OTHERWISE PROVIDED BY THE PROPERTY OWNER  

NOTICE: No inflated balloons, vulgar, or illegal substance are allowed. All signage must first be approved by the 

City of Phenix City Code Enforcement Department. 

 

REFERENCES: (Fairs/festivals/Cities at which you have participated; If available provide contact info/person) 

 1. _____________________________________________________________________________  

 2. ______________________________________________________________________________  

 3. ______________________________________________________________________________________  

 

Applicant acknowledges and agrees that he/she has no criminal convictions for any felony offense, any sexual offense including 

misdemeanors, any offense to a child including misdemeanors, and any offense requiring registration as a sexual offender. 

 

 Signature of Applicant: _________________________ ___/___ /  2014 

 

 

 

When was the last Health Department Inspection?  ____ /_____/ 2014 - What County/State? _______________________ 

  

  



  

  

  

 

BRIEF DESCRIPTION OF UNIT/DISPLAY 
(Provide a picture of the unit) 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

 

PRODUCTS TO BE SOLD  

Products          Product Supplier (if in raw form)  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

 

 

PERMIT FEES  

Food Vendor 

1
st
 Approved Location: $100 per month 

2
nd

 Approved Location: Additional $35 per month 

3
rd

 Approved Location: Additional $35 per month  
 

                                                                

 

 

City of Phenix City 

Code Enforcement Department 

1119 Broad Street 

Phenix City, AL 36867  

(334) 448-2740 

                                                                             
THIS IS NOT A CONTRACT. CONTRACTS WILL BE ISSUED AFTER THIS APPLICATION HAS BEEN REVIEWED & APPROVED BY THE CITY. YOU 

ARE NOT ADDED TO OUR WAITING LIST UNTIL WE HAVE RECEIVED THIS APPLICATION IN OUR OFFICE. ONLY APPLICATIONS DEEMED 
COMPLETE AND WITH PICTURES ATTACHED WILL BE CONSIDERED TO BE A VENDOR.  BY SIGNING THIS APPLICATION YOU INDEMNIFY AND 

RELEASE THE CITY OF PHENIX CITY OF ANY LIABILITIES RELATED TO YOUR EQUIPMENT, PRODUCTS, SERVICES, STAFF, VOLUNTEERS, 
EMPLOYEES, ETC.  THE CITY IS NOT LIABLE FOR INCLIMATE WEATHER. 

 

E-mail address:  ______________________   Signature of Applicant: ____________________________/___ /  2014            

  

Official Use:___________________________________Approved by:___________________________/___ /  2014               
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