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VENDOR APPLICATION 
 
Event ____________________________________ Event Date _________________ 

Organization __________________________________________________________ 

Address ______________________________________________________________ 

City _______________________________ State ______ Zip ____________ 

Contact Name and Title _________________________________________________ 

Business Phone _____________________  Cell Phone _______________________ 

Home Phone ________________________  Fax Number ______________________ 

Email ________________________________________________________________ 

Use of Space (check one): Food / Beverage Vendor  Food Truck   

    Product / Merch Vendor Community Resources  Other __________ 

Food Vendors Only:  
 

By checking this box I affirm that I have the required certifications and licenses to 
       serve food in PA 

If you do not have these certifications and need help acquiring them call 610-447-7700 
 

Describe in detail all items to be sold or displayed on your table or space (i.e., type 

of food, etc.) Unlisted items cannot be sold. ___________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

This application is not a contract and does not ensure participation in any event. Money 
Order payment may be required upon approval. 
 
Signature ______________________________________ Date _________________ 

Submit completed application to the City of Chester Department of Parks and Recreation at 
Chester City Hall (1 E 4th Street, Chester, PA 19013)  |  ParksAndRecreation@ChesterCity.com 

  

   

 


