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ATTACHMENT A: SPECIAL EVENT VENDOR LIST 

This List must be provided with your Special Event Permit Application.  Attach additional lists if necessary. 
 
 
Name of Sponsoring Organization: _________________________________________________________ 
 
 
Date(s) of Event: ______________________________________ Total Fees:* __________________ 

 
 
 
1)  __________________________________   ______________________________________________ 
                      VENDOR’S NAME                                       BUSINESS NAME (IF APPLICABLE) 
 
 
      __________________________________   ________________    __________________   $________ 
          VENDOR / BUSINESS ADDRESS                  PHONE #     AZ TAX #                         FEE 
 
 
 
 
2)  __________________________________   ______________________________________________ 
                      VENDOR’S NAME                                       BUSINESS NAME (IF APPLICABLE) 
 
 
      __________________________________   ________________    __________________   $________ 
          VENDOR / BUSINESS ADDRESS                  PHONE #     AZ TAX #                         FEE 
 
 
 
 
3)  __________________________________   ______________________________________________ 
                      VENDOR’S NAME                                       BUSINESS NAME (IF APPLICABLE) 
 
 
      __________________________________   ________________    __________________   $________ 
          VENDOR / BUSINESS ADDRESS                  PHONE #     AZ TAX #                         FEE 
 
 
 
 
4)  __________________________________   ______________________________________________ 
                      VENDOR’S NAME                                       BUSINESS NAME (IF APPLICABLE) 
 
 
      __________________________________   ________________    __________________   $________ 
          VENDOR / BUSINESS ADDRESS                  PHONE #     AZ TAX #                         FEE 
 
 
 
 
5)  __________________________________   ______________________________________________ 
                      VENDOR’S NAME                                       BUSINESS NAME (IF APPLICABLE) 

 
 
      __________________________________   ________________    __________________   $________ 
          VENDOR / BUSINESS ADDRESS                  PHONE #     AZ TAX #                         FEE 

 
 

 
* Vendors with a current City business registration are exempt from the fee mentioned in Section E (5.04.100 Special Event Permit). 

 




