City of Highland Park

Fees calculated based on market(s) participation
***|jcense fees are non-refundable***

1707 St. Johns Avenue
Highland Park, IL 60035

10.

11.

12.

Ravinia Branded Farmers Market Vendor License Application
License for vendors, peddlers and itinerant merchants

Select Ravinia-branded market(s) for which you will be participating:
[J Summer Market (Jens Jensen Park) [J Winter Market [J Braeside Market
***|f selecting multiple markets, please note that fees are non-refundable should you be unable to participate. ***

Vendor Name(s):

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

Vendor Business Name:

Vendor Business Address:

Mailing Address (if different from above):

Business Phone Number:

Business E-Mail Address:

Nature and kind of business to be conducted (if selling food products, attach Lake county Health Permit):

Illinois Tax Number:

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

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

Please attach a Certificate of Insurance naming the City of Highland Park as an additional insured in the sum of 51,000,000

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 limitations, 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

Updated 11.21.2025
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