Application for Vendor Permit

City of Kuna, P.O. Box 13, Kuna, I D 83634
(208) 922-5546, Fax (208) 922-5989

**One Day Vendor - $15.00 per day per person**

Application Date Event:

Social Security # Date(s):

Tax Id# Location:

DriversLic# (include state of issue)
Name: Male Female Eye color Hair color

(full name including middle initial)
Address: Height Weight Birth Date
City/State: Zip Business Name:
Address:

Phone#: Fax Phonet: Fax
Self-employed:  Yes No If no, name, address and telephone # of employer:

Nature of Business:

Name & Description of the Applicant: (if the applicant is a partnership, association or corporation, then it shall submit a separate application for each
person who will be soliciting in the City and each shall receive and maintain a separate license)

Hasa Previous License or Permit been Denied or Revoked? Yes No If yes, please describe:

Has Applicant ever been convicted of any crime, misdemeanor, or violation of any municipal law? Yes No
If yes: Date of conviction: Describe Punishment or Penalty Assessed:

Property description of each location where business will be conducted and written permission from owner(s) where
business will be conducted is needed:

IN CONSIDERATION FOR GRANTING THE PERMIT AND OTHER GOOD AND VALUABLE CONSIDERATION, APPLICANT
HEREBY AGREESTO INDEMNIFY THE CITY OF KUNA FROM AND AGAINST ALL LIABILITY, THEFT, DAMAGE, DESTRUCTION,
INJURY OR LOSSWHATSOEVER THAT APPLICANT MAY SUSTAIN.

IF PERMIT ISGRANTED, APPLICANT AGREESTO COMPLY WITH ALL LAWSAND ORDINANCESOF SAID CITY APPLICABLETO
THE SUBJECT MATTER THEREOF. THISPERMIT ISVALID ONLY FOR THE UNDERSIGNED AT THE LOCATION(S) AND FOR THE
DATESSET FORTH ON THE PERMIT.

Seal
The Undersigned hereby applies for a Permit to conduct business within the City of Kuna, | daho,
Pursuant to Kuna City Code 3-3-1 and confirms that the above facts are true, correct and complete.
Signature of Applicant City Clerk Date

July 20, 2006
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