
 

 

 
TEMPORARY VENDOR/SPECIAL 

EVENT APPLICATION 
 

LOCATION INFORMATION: 

Place of Sale/Event:  

Street Address of Sale/Event: 

Contact Person at Place of Sale/Event: Telephone Number: 

TYPE OF PERMIT REQUESTED (check appropriate boxes and fill in appropriate information): 

         Outdoor Sales             **Carnival/Circus          **Special Event (Commercial Only)          **Fund Raising Event 

                          With Commercial Vendors                                   Without Commercial Vendors  

**ACTUAL EVENTS ARE LIMITED TO (3) CONSECUTIVE DAYS IN ONE 180 DAY PERIOD. 

State: 

ZIP Code: 
HOURS OF OPERATION LIMITED TO 8 AM – 11 PM SUNDAY THRU FRIDAY, SATURDAY 8 AM – Midnight. 

Dates of Sale/Event: FROM:                                                   TO:       

Dates of Set Up/Removal: 

Will a Tent be Erected?    YES _____________       NO_______________  (If yes, a separate permit is required) 

How long? Will food be sold, served or prepared?     YES_______    NO________       (If yes, a separate permit is required) 

Hourly  Salary (Please circle) 

Phone Number: 
Will signs be erected?     YES _____________       NO_______________   (If yes, a separate permit is required) 

APPLICANT INFORMATION: 

Name of Applicant: 

Applicant’s Address: 

Applicant’s City, State, Zip: 

Applicant’s Telephone Number: Applicant’s Drivers License Number: 

Name of Business where event is to be Held: 

Name of Sponsoring Organization: 

Address of Sponsoring Organization: 

Sponsoring Organization City, State, Zip: 

Sponsoring Organization Contact Name: 

Sponsoring Organization Phone Number: 

NOTICE: 

I hereby certify that I have read and examined this application and know the same to be true and correct.  
The said sales or event will be performed in accordance with the information contained herein and in 
compliance with the Zoning Regulations of the Town of Lakeside and any other applicable ordinances.  The 
granting of a permit does not presume to give authority to violate or cancel the provisions of any other State 
or local law regulating this type of event or sale.   

Signature of Applicant: Date: 

OFFICE USE ONLY 

Date Received:  Permit Approved: By: 

Permit Number: Permit Fee: $ 

 

Town of Lakeside 
9830 Confederate Park Rd. 
Lakeside, Texas 76108 
817-237-1234 (O) 

817-238-9187 (F) 


