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VILLAGE OF LUDLOW, VERMONT 
 

APPLICATION FOR VENDOR PERMIT 
 

 
Name: ____________________________________________________________________ 
 
Vendor Business Name: ___________________________________________________ 
 
Mailing Address: __________________________________________________________ 
 
Phone:_______________________________Cell Phone: __________________________ 
 
PRODUCT/SERVICE INFORMATION: 
 
Description of Product/Service To Be Sold: _________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Description of Vehicle/Cart Used: __________________________________________ 
 
___________________________________________________________________________ 
 
Period of Sale:     From______________________To ____________________________ 
 
Hours of Operation: _______________________________________________________ 
 
Proposed Location: ________________________________________________________ 
 
Please Provide Locality Sketch: 
 
 
 
 
 
 

 

 

 

 

 

 
 
 

Note:  Please indicate road names, sign locations and any other relevant information. 
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Permit Fee:    ($25.00 per day up to 150 days/$250 max) 
 
 
 
 
Bond Fee:    ($100.00 Performance Bond Required) 
 
 
 
 
 

Vendor Permit Declaration: 
 
I certify that I have obtained a copy of the Vendor Ordinance and have made myself 
familiar with the rules and regulations governing the Ordinance.  I have provided copies of 
any and all other federal, state and local zoning permits necessary to conduct business in 
the application including, but not limited to, State of VT Sales and Use Tax Certificates, 
Meals and Rooms Tax Certificates and VT State Health Permits to operate a food 
establishment (if applicable).     
 
 

___________________________________________________________________________ 
    Signature       Name (Please Print)                            Date 
 

 
 
 

MUNICIPAL MANAGER 
 
Period of Approval:     From______________________To ___________________________ 
 
The application is __________APPROVED with these conditions: 
 
 
 
                                  ___________DENIED for these reasons: 
 
 
 
_______________                                _______________________________________________ 
          Date                                                             Municipal Manager Signature 

 
 
 

Date Permit  
Received: 

Amount 
Paid: $ 

 

Date Permit  
Approved: 

Date  
Paid:   

 

 


