
 

 

 

 

 

 
 

 
Onarga Vendor Application 

 

 

Event Name:    ________________________________   Event Date:   __________________ 

 
Organization Information 
 
Organization Name: _________________________________ Are you a Not-For-Profit Organization?   Y     N 
 
Authorized Representative of Organization: __________________________________________ 
 
Address: __________________________________________      Phone: __________________________ 
 

Items the Vendor Wishes to Sell 
 
The Village reserves the right to restrict the vendor sale items.  The Village can limit duplication of items 
(primary items), and will let you know what items you are permitted to sell.  
 
Items:  1. ____________________________________  2. _________________________________ 
  
 3. ____________________________________  4. _________________________________ 
 
 5. ____________________________________  6. _________________________________ 
 

Other Information 
 
Describe your space requirements: ___________________________________________________________ 
 
Describe your utility requirements: ___________________________________________________________ 
 
Describe any other special requirements: ______________________________________________________ 
 
 

Necessary Documentation 
 
1.  Payment must be received before a permit will be issued.  
 
2.  Food vendors are responsible for complying with all applicable food handling laws and regulations. You 
must have a tent.  All food must be prepared on site.   
 

113 W. Seminary Avenue 

P.O. Box 100 

Onarga, IL 60955-0100 



3.  Village of Onarga is not responsible for any fines or fees incurred from possible Health Inspector. 
 
4.  Proof of Liability Insurance must be on site.  
 
5.  All other documents requested in the interest of the Village of Onarga by the vendor administrator must be 
on file.   
 
 
Permit fees are the following amounts: 
 
Not-For-Profit Organizations:   For Profit Organizations: 
Free      Food Vendors - $25.00 
      Non-Food Vendors - $25.00 
 
 
 
By signing below, I am assuring that I am an authorized agent of the aforementioned organization and that the 
contents of this application are correct.  
 
 
Signature: ______________________________________________________ 
 
 
Title: __________________________________________    Date: _________________________ 


