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VERNON. VERMONT

Vendor Permit

Date Name
Phone Current Address
Email Business Name

Business Address

Gross Receipts# VT Dept. Of Health Inspection#

VT Secretary of State Business ID#

Vehicle Registration# License Plate#

Types of Goods being sold

Date and location your business wishes to be a vendor

NO ALCOHOL ISPERMITTED TO BE SOLD ON TOWN PROPERTY
WITHOUT THE EXPRESS WRITTEN PERMISSION OF THE
SELECTBOARD
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The Town requires a Certificate of Insurance be submitted with this Permit
naming the Town as an additional insured.
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WAIVER OF LIABILITY AND INDEMNIFICATION
Waiver of Liability. The Vendor does hereby waive, release, and discharge any and all claims
for damages for personal injury, death, property damage, any claim in tort, or any other claim,
regardless of legal theory, that may hereafter accrue as a result of doing business on Town
property. The entire risk of doing business on Town property is assumed by the Vendor. In no
event shall the Town of Vernon or its officers, employees or agents, be responsible or liable for
any direct, indirect, special, incidental, consequential damages, lost profits, or any other economic
or physical loss or damage to any Vendor or their property regardless of legal theory resulting




from doing business on Town property. The above limitations on liability apply even though the
Vendor may not have advised of the possibility of such damage.

Indemnification. The Vendor agrees to indemnify and hold harmless the Town of Vernon
from any and all claims, liability and damages, arising from doing business on Town

property.

VENDOR HAS CAREFULLY READ THIS WAIVER OF LIABILITY AND
INDEMNIFICATION AGREEMENT AND UNDERSTANDS ITS CONTENTS.
VENDOR IS AWARE THAT THIS IS A RELEASE OF LAIBILITY.

Date Vendor Signature
Date Approved by
Permit Fees:

$20.00 - 1 day

$50.00 - 1 month
$125.00 - 3 months
$250.00 — 6 months

$500.00 — 1 year



