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Application No. 

Your vendor lists will be reviewed by the City of Auburn to insure each vendor meets the City business license 
requirements.  Please note, there are special requirements for obtaining an alcohol permit. Please refer to the 
Special Event Permits, Addendum D section of the City website at www.auburnalabama.org for more information 
regarding alcohol licensing.  

• Vendor Name: Please use the Legal Name of the Vendor
• Vendor Type:

o Food – selling and/or serving food
o Non-Food – selling and/or promoting non-food items
o Information Only – Promoting Business or other events
o Other – Please detail in the notes section

• Contact Information
• Notes: Please include details such as electrical needs, space requirements, etc.

VENDOR NAME VENDOR TYPE 
CONTACT 

INFORMATION NOTES 

http://www.auburnalabama.org/
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