Vendor Application

PLEASE REMIT TO: CONTACT:

Jamie Sullivan; City of AJ Parks & Rec Jamie Sullivan, MGC Facility Manager
300 E. Superstition Blvd. wrk: (480)474-5241

Apache Junction, Az. 85219 fax: (480)474-5245

SPONSORED BY APACHE JUNCTION PARKS & RECREATION

Lost Dutchman Marathon and Expo

EVENT NAME
EVENT DATE FROM 2/ 13/2010 1, 2/14/2010 4y, S@M 1, 10pm
EVENT LOCATION Y Multi-Generational Center/Prospector Park
contactJamie Sullivan prong 480-474-5241

ALL VENDORS (PROFIT OR NON PROFIT) MUST HAVE A CITY LICENSE OR
A TEMPORARY EVENT LICENSE. IF YOU ARE INTERESTED IN AN ANNUAL LICENSE, YOU
CAN DOWNLOAD A BUSINESS LICENSE APPLICATION AT www.ajcity.net/index.aspx?NID=125

TO BE COMPLETED BY VENDOR

CITY OF APACHE JUNCTION LICENSE #

BUSINESS NAME

OWNER NAME PHONE

SOCIAL SECURITY NUMBER AZ TPT SALESTAX #

ADDRESS

CITY STATE ZIP

TYPE OF OWNERSHIP CORP LLC INDIVIDUAL NON-PROFIT

BUSINESS DESCRIPTION

Will you be making any sales subject to sales tax?

I CERTIFY THAT THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. I UNDERSTAND THAT THE GRANTING OF THIS LICENSE DOES NOT RELIEVE ME FROM COMPLYING
WITH THE PROVISIONS OF ANY APPLICABLE CITY CODE.

VENDOR OR LICENSE FEES ARE NON-REFUNDABLE NOR TRANSFERABLE

SIGNATURE DATE




	EVENT NAME: Lost Dutchman Marathon and Expo
	EVENT DATE FROM: 2/13/2010
	TO: 2/14/2010
	TIME: 5am
	EVENT LOCATION: AJ Multi-Generational Center/Prospector Park
	CONTACT: Jamie Sullivan
	PHONE: 480-474-5241
	CITY OF APACHE JUNCTION LICENSE: 
	BUSINESS NAME: 
	OWNER NAME: 
	PHONE_2: 
	SOCIAL SECURITY NUMBER: 
	AZ TPT SALESTAX: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	BUSINESS DESCRIPTION 1: 
	BUSINESS DESCRIPTION 2: 
	Will you be making any sales subject to sales tax: 
	DATE: 
	TIME2: 10pm
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


