
                           VENDOR PERMIT APPLICATION/LICENSE 
  To conform to Section 114.03, Wakefield City Code, entitled License Required for Vendors, please 
complete the following: 
    
              ______________________________________  ______________________________________ 
 (Name of Operator/Proprietor/Individual)   Signature 

 ______________________________________  ______________________________________ 
 (Street Address/City/State/Zip)    Date(s) of Selling in Wakefield, Michigan 

 ______________________________________  ______________________________________ 
 (Telephone Number- Include Area Code)   Business License # (if applicable) 

 ____________________________________________________________________________________ 
 Location of Sales (ie., Sunday Lake Park, around Sunday Lake, City Wide) 
  

Food Items:   ____YES      ____NO ($3.00/day)  
Merchandise:  ____ YES     ____ NO ($10.00/day) Is any merchandise over $50.00 value?  ____ YES ____ NO 

Brief description of food/merchandise ________________________________________________________ 

 _____________________________________________________________________________________. 

 First and Last Names of all individuals under this permit: _________________________________________ 
  

______________________________________________________________________________________  

-------------------------------------------CITY USE ONLY DO NOT COMPLETE BELOW THIS LINE------------------------------------------  

This $_____________ Vendor License shall be in full force and effect up to and including the ____ day of  
______________, 201__, and is not transferable. 

Date Issued: _________________ 
      

_________________________________  ____________________________________ 
 Wakefield City Representative (Print)   Wakefield City Representative (Signature) 

*********The City of Wakefield reserves the right to approve or deny any Vendor Permit Request if information is missing or not legible. The 
City of Wakefield reserves the right to have a name/address check by local Police Authority if deemed necessary********* 

906-229-5131             509 Sunday Lake Street, Wakefield, MI 49968         www.cityofwakefield.org 

THE CITY OF WAKEFIELD IS AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER 

http://www.cityofwakefield.org


CONDITIONAL USE PERMIT APPLICATION/LICENSE 
  To conform to Section 114.03, Wakefield City Code, entitled License Required for Conditional Use, please 
complete the following: 
    
              ______________________________________  ______________________________________ 
 (Name of Applicant)     Signature 

  
______________________________________   

 (Street Address/City/State/Zip)    ______________________________________   
        (Telephone Number- Include Area Code)    

 ____________________________________________________________________________________ 
 Location of Property 
  

Brief description of request ________________________________________________________ 

 _____________________________________________________________________________________. 

  

-------------------------------------------CITY USE ONLY DO NOT COMPLETE BELOW THIS LINE------------------------------------------  

This $_____________ Conditional Use shall be in full force and effect up to and including the ____ day of  
______________, 201__, and is not transferable. 

Date Issued: _________________ 
      

_________________________________  ____________________________________ 
 Wakefield City Representative (Print)   Wakefield City Representative (Signature) 

*********The City of Wakefield reserves the right to approve or deny any Conditional Use Permit Request if information is missing or not 
legible. The City of Wakefield reserves the right to have a name/address check by local Police Authority if deemed necessary********* 

906-229-5131             509 Sunday Lake Street, Wakefield, MI 49968         www.cityofwakefield.org 

THE CITY OF WAKEFIELD IS AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER 

http://www.cityofwakefield.org

