
CITY OF FARMINGTON 

110 West Columbia St. 

Farmington, MO 63640 

Vendor 

License Application  

2016 

Vendor Information 

Vendor Name: _____________________________________________________________________________ 

Vendor Address: ___________________________________________________________________________ 

Phone Number: _____________________________ Social Security Number: ___________________________ 

Vendor Drivers License #: _________________________ Vendor Date of Birth:_______________________ 

Vehicle Make/Model: _____________________________  Vendor License Plate #: _____________________ 

 

 

________________________________________________________________________________________________________________                   ________________________________________________________________________________________________________________    

      Vendor Signature                                                             Vendor Printed Signature 

 

 

Business Information 

 

Business Name: ___________________________________________________________________________ 

Business Address: _________________________________________________________________________ 

Phone: __________________________ Product Being Sold: _______________________________________ 

Web Address: _____________________________________________________________________________ 

NO SELLING ALLOWED IN THE CITY AFTER 10 P.M. 

*COPY OF DRIVERS LICENSE OR STATE IDENTIFICATION REQUIRED 

*COPY OF INSPECTION REPORT FROM ST. FRANCOIS COUNTY HEALTH INSPECTOR REQUIRED 

FOR FOOD VENDORS 

*COPY OF MISSOURI SALES TAX LICENSE AND CERTIFICATE OF NO TAX DUE REQUIRED 

Number of Days/Weeks in City  _______________________ 

Per Week $20.00 Per Day $4.00 

FOR OFFICE USE ONLY: 

Approved By: __________________________ 

License Start Date: _____________    License End Date: _____________ 


