Sayce

Time for Life

Vendor Application

*Food Trucks Complete Food Truck Application

Please fill out all information below and return to the City of Cayce.

Applicant Information:

Name of Business/Organization:

[ commercial Business [ Non-Profit Organization - Documentation Required

Event Name:

Applicant Name or Authorized Representative:

Mailing Address: City: ST: Zip:

Phone: Cell: Email:

Space Specifications:

Width X Length
(Size must include all space for tent/vehicle/trailer, grills, towing hitch, dining area, supply vehicle, etc. Grills must be located inside space indicated.)

Tent: O YES ONO
(Tents must be secured down with heavy duty tent stakes or heavy weights.)

Will there be cooking in the tent: [ YES [ NO

(Cooking tents shall be separated from other tents by 20 feet. Outdoor cooking that produces sparks or grease-laden vapors shall not be performed
within 20 feet of a tent.)

Generator;: JYES [NO

(Generators shall be at least 20 feet from any structure, tent or canopy and not accessible to the public. Generators shall be roped off with caution
tape or safety barrier fencing with temporary fence poles to safeguard the public. IFC 3104.19)

Electrical Hookups Needed? [ YES O NO

Food & Beverages: Check here if you are a Non-Food Truck Vendor selling foods and/or beverages

Beverages: L1 YES [INO

Food: [0 PREPARED OFFSITE & TRANSPORTED TO EVENT
PREPARED ONSITE WITH: [1 BARBEQUES/GRILLS [1DEEP FRYER [ RANGE [JwOK

List all items you will offer at event.

Iltem: Iltem: Iltem:
Iltem: Iltem: Iltem:
Iltem: Iltem: Iltem:

Submit applications to:
City of Cayce | Attn: Event Coordinator | P.O. Box 2004 | Cayce, SC 29171

803-205-4448 | jhowell@caycesc.gov
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