
 
Event Application Fee: $60  

 
 

City of Highland Park 
1707 St Johns Avenue 
Highland Park, Illinois 60035 

 
 

Vendor License Application 
Annual license for vendors, peddlers and itinerant merchants 

PLEASE PRINT 
 

1. Vendor Name/Names:   ______ 
 

2. Date of Birth (attach copy of license or State ID):   ___________ 
 

3. Vendor Business Name:   ____________ 
 

4. Vendor Business Address: _________________________________________________________________________________________ 
 

5. Mailing Address if different from above: ____________________________________________________________________________ 
 

4. Business phone number:   ___________ 
 

5. Business E-Mail address:  __________ 
 

6. Nature and kind of business conducted (if selling food products, attach Lake County Health Permit): 
 
 

7. Location where goods are to be sold:   ___________ 
 

8. Illinois Sales Tax Number:   ___________ 
 

9. Please list all vehicles, issuing State and license plate number to be used in conjunction with this vendor permit: 
 

 
 

10. Please list all addresses (other than permanent place of business) where the applicant conducted a transient business within 
the last 6 months:    

 

 
 

*Please attach Certificate of Insurance naming the City of Highland Park as an additional insured in the sum of 
$1,000,000* 

 
The undersigned acknowledges and agrees that they are familiar with, have read and reviewed, and understand, all laws 
and regulations applicable to this application and the requested license, including, without limitation, Chapter 126 of the 
City Code. The undersigned further agrees that the applicant complies with any and all eligibility requirements for the 
requested license, and that the applicant will comply with all applicable laws and regulations with respect to the 
requested license. 

 
Dated this  day of  , 20   

 
 
 

Vendor Signature 
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