RAGBRAI VENDOR CHECKLIST

VENDOR NAME:_______________________________________
VENDOR SITE# _______________
ELECTRICITY:  _____YES  _____NO ( ONLY FOR LOCALS)
NON-PROFIT LOCAL			__________
FOR-PROFIT LOCAL			__________
NON-PROFIT OUT OF TOWN		__________
FOR-PROFIT OUT OF TOWN		__________

VENDOR FEE PAID			_____YES  _____NO  ________ CHECK #
CLEANING DEPOSIT PAID		_____YES  _____NO  ________ CHECK #
PROOF OF LIABILITY INSURANCE	_____YES  _____NO
COPY OF TEMP FOOD PERMIT	_____YES  _____NO
IOWA SALES TAX PERMIT		_____YES  _____NO
FOOD/ITEMS/PRICE LIST		_____YES  _____NO

CLEANING DEPOSIT REFUNDED    	_____YES  _____NO   (REASON)



RAGBRAI COMMITTEE MEMBER SIGNATURE_______________________________



