
American National Bank
Downtown Farmers’ Market Festival

Merchant Sidewalk Activity Application
Shopping Park Pedestrian Vendor, Mobile Cart Vendor,

Sidewalk Sale Permit or Musician/Artist Permit

1. APPLICANT

Business Name: ___________________
Business Address:
Phone: _____________

Applicant Name: _____
Email Address: ___________________
Phone: ____________________________________________________________________

2. TYPE OF BUSINESS OR ACTIVITY

Describe the type of business or activity to be conducted. Include types of merchandise to be
sold or displayed.

3. LOCATION
Indicate the requested location of the permitted business of activity by giving a street
address, or attaching a map with the location indicated.

4. STRUCTURES
Describe any semi-permanent, mobile or moveable buildings, structure or vehicles to be used
in the business or activity including kiosks, carts, stands, fences and barriers and attach
blueprints, drawings, sketches or pictures.



5. OTHER PERMITS AND LICENSES
Indicate which additional permits you will need to obtain; attach copies of those already
obtained and describe how and when other necessary licenses or permits not already obtained
will be.
_____ State Sales Tax _____ Liquor License
_____ City Sales Tax _____ Restaurant / Food Service

6. MUSICAL, VOCAL AND MECHANICAL PRESENTATIONS
Describe the manner, means and mode of any musical, vocal, noisemaking or mechanical
presentations or effects associated with the business or activity and discuss why such
presentations or effects are necessary to the successful operation of the business or activity.

SIGNED _______________________________ ____________________________
Applicant Date

9. CERTIFICATION
The Downtown Farmer’s Market Festival hereby finds that this application is proper, that all
applicable permits have been obtained or will be obtained, and is in compliance with the Plan
of Development for Downtown Grand Junction and certifies that the permitted business or
activity conforms to the Plan of Development and will further the goals and objectives as
established by such Plan of Development, and no earlier application has been received for
such use in such location.

SIGNED _______________________________ ___________________________
Events Coordinator, DTA Date

If denied, state reason:
___________________________________________________________________________
___________________________________________________________________________


