
 FOOD VENDOR LIST APPLICATION 
 

It is required that the original of this form is submitted to the City of Surprise, 
Community & Recreation Services Office at 15930 N. Bullard Ave, Surprise, AZ   85374. 
 
Type or legibly write in all information required below. 
 
 
 
Vendor/Company Name  _________________________________________________ 
 
Vendor/Company Mailing Address  _________________________________________ 
 
 
 
Vendor/Company Street Address (if different from mailing address)  _______________ 
 
 
 
Contact Person  ________________________________________________________ 
      
Title  _________________________________________________________________ 
 
Contact’s Phone #  ______________________________________________________ 
 
E-mail Address  ________________________________________________________ 
 
Type of Food Provided (Attach menu)  _______________________________________ 
 
 
Please attach the following documents: 

• Surprise Business License 
• Maricopa County Food License 
• Food Handlers License 
• Insurance 

 
 
 
This Submittal for Food Vending is submitted by: 
 
Authorized Respondent Signature ________________________________________ 
 
Respondent’s Title  ________________________________     Date  _____________ 
 
 
 


