
 
Vendor Application 

Please fill out form and email to adamscityrecorder@adamstn.org or bring this form with you 

on day of event and give to city staff. We will also have the forms available day of event.  

 

Print Name: 

___________________________________________________________________ 

 

Address:  

___________________________________________________________________ 

    

 

 Phone: ________________________ Email: ______________________________ 

 

 

Name of Business: 

____________________________________________________ 

Type of Business: 

____________________________________________________ 

 

Items being sold: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

mailto:adamscityrecorder@adamstn.org

