
                       TOWN OF WARRENSBURG                                                  

                           OFFICE OF THE TOWN CLERK 

                                  EMERSON MEMORIAL TOWN HALL 

                                             3797 MAIN STREET  

                                                                                   WARRENSBURG NEW YORK 12885                                  

                                            APPLICATION FOR INDIVIDUAL PARTICIPANT PERMIT ( IPP) 

                    THIS PERMIT IS ISSUED TO THE NAMED BUSINESS AND PERSON LISTED ON THE APPLICATION 

                          THIS PERMIT DOES NOT COVER MULTIPLE BOOTHS OR LOCATIONS FOR THIS EVENT  

                         YOUR PERMIT MUST BE POSTED ON THE FRONT OF YOUR VENDING SPACE 

            ***   PERMIT FEES AFTER OCTOBER 3RD 2024 WILL BE DOUBLED  *** 

         ALL MAIL IN PERMITS MUST BE NOTARIZED / IN PERSON PERMITS REQUIRE AN  I. D. 

---------------------------------------------------------------------------------------------------------------------------- 

                                 CHECK TYPE OF OWNERSHIP:         __ Corporation   __ Partnership   __ Individual owner 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

Name of Business_____________________________________________________________________________________________ 

Owner(s)/Principal Officer(s)/Partner of Business____________________________________________________________________ 

Business Address ( Street)_______________________________________________________________________________________ 

Town / Village Of_________________________________State____________ Zip_________________Phone____________________ 

Trade/Assumed or Display Name_________________________________________________________________________________ 

I am The Owner____ I am An Applicant For The owner____ ( Last, First, Middle)___________________________________________ 

Home Address of Applicant______________________________________________________________________________________ 

Type of business Trade/Merchandise To Be Sold_____________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------------------

APPLICANT OF THIS PERMIT WILL VEND AT: Land owners Name________________________________________________________ 

Address___________________________________________________________________________________________  

     NON FOOD VENDORS $50.00    /    FOOD VENDORS $ 100.00                    PAYABLE TO;  WARRENSBURG TOWN CLERK                                            

THE PERMIT ISSUED UNDER THIS APPLICATION IS VALID FOR THREE DAYS ONLY   07:00 ON FRIDAY MORNING THRU 7:00 PM    

SUNDAY EVENING. YOU MAY NOT DISPLAY OR SELL ANY MERCHANDISE BEFORE OR AFTER THESE HOURS TO THE PUBLIC 

FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE BY A CLASS A MISDEMEANOR UNDER SECTION 210.45 OF THE PENAL LAW 

STATE OF NEW YORK 

COUNTY OF WARREN SS 

SWORN BEFORE ME THIS DAY                                                                                                       X APPLICANT_____________________________________ 

______________DAY OF 

______________ 20____                                  ____________________________________________ 

                                                                                               NOTARY   PUBLIC                                                     

          

      DO NOT WRITE IN THIS SPACE 

LICENSE NO._____________________ 

EVENT__________________________ 

DATE___________________________ 

FEE PAID $_______________________ 

 


