
 

LICENSE APPLICATION 
OUTDOOR VENDOR 

 
                                                                                                                              INFORMATION  ON  THIS  APPLICATION  IS  PUBLIC  RECORD 

Business Type (check all that apply): 
 

 Mobile food truck 
 Neighborhood mobile food vendor 
 Outdoor vendor of miscellaneous goods & services 
 Pushcart 
 Other   ______________________________ 

Application Type (check one): 
 

 New License  Renewal 

 
 

Business License: 

 Year / $50.00 

Applicant Name Applicant is (check one): 
 
 individual  corporation   (State?  ) 
 partnership  limited liability company 
 association  other (please specify): Trade Name (doing business as) 

Business Address City State Zip 

Business Phone Number of employees Email Address 

Mailing Address (if different from business address) City State Zip 

Name and Phone Number of Manager or Supervisor during Proposed Period of Operation (if different from applicant): 

State Sales Tax No. Health Dept vending permit 

(if applicable) 

Issue date: 

Issue date by Town: Issue Date by Health Dept 
must be within 45 days from 
issue date by Town 

Owners / Officers:  If the Applicant is a corporation, partnership, limited liability company, association, or other type of 
entity, list all officers, directors, partners, or members.   If more than two, list others on separate sheet. 

Name Home Address, City, State, Zip Telephone # Position/Title % Interest 

     
  

     
  

 

Proposed period of operation if less than the entire twelve month license period:  (Need dates and times) 

If on private property, location(s) of operation: Days and Hours of Operation: 

  

  

 
 

Town  of  Johnstown 

450 S Parish Avenue  

Johnstown, CO 80534 

(970) 587-4664 



If on public property, location(s) of operation: Days and hours of operation: 

   MUST  receive prior  approval  by  the Town  to    

   park / vend  at  any  park,  library,  Town  Hall, etc. 

 

  

  

Type of operation to be conducted (type of services, goods, menu items to be offered): 

Description of the design of any vehicle, pushcart, kiosk, table, chair, stand, box, container of other structure or display 
device to be used in the operation by the applicant including the size and color, together with any logo, printing or sign 
which will be utilized by the applicant.       

License plate number and registration information of any vehicle to be used: 

OATH OF APPLICANT 

I declare, under penalty of perjury, that the statements in this application, and all attachments to and documents submitted 
with this application, are true, correct and complete to the best of my knowledge. I understand and acknowledge that any 
information contained herein or submitted as a part of this application that is found to be false or misleading may result in 
this application being denied, or any license granted pursuant to this application, suspended or revoked, in addition to 
possible filing of applicable criminal charges. 

Signature Title Date 

 

Application Attachments: 
 

• Site plan, if location is on private property showing the location of all existing and proposed structures, 
access, equipment and parking. 

• Authorization to utilize property by property owner (complete with signature and date). 

• Copy of Colorado Secretary of State Document of Good Standing. 

• Copy of State sales tax licenses. 

• All outdoor vendors shall submit all licenses or permits required by fire districts, health departments, and county, 

state, or federal governments.   

• Valid insurance coverage for mobile food truck, trailers, etc that will be used in business.   

• Proof of insurance naming the Town of Johnstown as an additional insured. 

 
 
 

Presented and approved by the Town Clerk on ___ day of ________________, 20___ 
 
 
 
        ___________________________________ 
        Town Clerk 
 
 
 
 



 

Applications  should  be  submitted  to: 
 

Town of Johnstown  
Attn:  Town Clerk 
450 S Parish Avenue 
Johnstown, CO 80534 

 

 

 

 

 

 


