CITY OF ANTHONY
Temporary Food Establishments

Exemption Application

Name of Special Event: /4#@0% @%ﬁ% ngdfz,- 20 Z 2_
Dates of Event: m é 7 g\ 0’70&:2

Organization(s) Sponsoring Event: Mﬂ% M% &7%
Location of Event Mﬁ% Zﬂ%z@mm St

Is this event open to the public? (Circle One)

\—-

Is this an annual event? (Circle One) No

Name of Applicant (Cantact Person): Eﬁi\ [ a_r [8R) ]-QJCq
Phone # of Applicant (Contact Person) ‘7 8 5 88 5 @ O 8 ]

*By signing below, applicant acknowledges that he/she has read City Oldmamc No. G-2786, Section

6 and agrees to abide by its terms.

Applicant Signature & Date:

*NOTICE: Page 2 of Application must be fully compleied prior to presentation to the
City Commission for approval and must be updated by the applicant as new vendors are added

to the list.

CITY ORDINANCE NO. G-2786, SECTION 6:

TEMPORARY FOOD ESTABLISHMENTS EXEMPTION APPLICATIONS
"Special City-wide public events may apply for annual Temporary Food Establishment Exemption Applications
though the City of Anthony. Exemptions are only valid for the current year of the event and must be applied for
on an annual basis. The Exemption Application must be turned into the City no later than thirty (30) days prior to
the event, unless an exception is granted by the City Administrator. Each Temporary Food Establishment
Exemption Application must include an all-inclusive Vendors' List of those vendors participating in the event.
The Vendors' List must contain each individual vender's name, address, and Federal Tax ID Number, It is the
responsibility of the person or organization applying for the Temporary Food Establishment Exemption
Application on behalf of the event to inform the City of any vendors added to the Vendors' List after the initial
Vendors' List has been turned into the City. If a Temporary Food Establishment Exemption is granted by the
City, then there is not fee assessed to the individual vendors on the approved Vendors' List."
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CITY OF ANTHONY
Participating Vendors' List

Vendor's Corporate Nare: Address (Street, City, State, Zip Code _Federal Tax ID # (for tax purposes only): |
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CITY USE ONLY:

Date Application Received: 30 Day Exception Granted? Yes No

Date Application Reviewed by Commission: Application Approved? Yes No

Mayor Signature:

Attest — City Clerk/Administrator Signature:

Notes:
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