
VERNAL CITY TEMPORARY SALES EVENT APPLICATION
374 East Main Street, Vernal, Utah 84078..  435-789-2255

DURATION OF EVENT DATE:    __________    TO    _________

EVENT NAME:___________________________________________
 
BUSINESS PHONE:__________________________________________

EVENT LOCATION:__________________________________________

OWNER OF PROPERTY/BUILDING ________________________
PERMISSION FOR PROPERTY USE (please attach letter)

PROPERTY OWNER’S TELEPHONE NUMBER:_______________________ 

DESCRIPTION OF EVENT: _____________________________

TEMPORARY SALES TAX # FOR PROMOTER (Attach Copy)_________
(Temporary Sales Tax Numbers must be assigned to Vernal City and can be obtained by contacting the Utah Tax

Commission/Special Events Section, 201 N 1950 W, Salt Lake City or by calling 801-297-6303.) _________________

Total Number Of Vendors Attending This Event:_____________
(Each vendor is required to have a Temp. Sales Tax number with documentation of such given to the City)

APPLICANT INFORMATION

Owner’s Name_____________________________________________

Home Address_____________________________________________

Home Telephone Number____________________________________

This form is an application for business license; the actual license will be issued only when all
inspections have been approved.  All information must be accurately completed or the issuance of
a license will be delayed.  It is a class “B” Misdemeanor to own or operate a business in Vernal City
without a current  business license.  I/We hereby agree to conduct said business strictly in
accordance with the Laws and Ordinances covering such business, and swear under penalty of law
that the information contained herein is true.

____________________________________________________________
Applicant    Title  Date

NOTE:  COMPLETION OF APPLICATION AND PAYMENT OF LICENSE FEE DOES NOT CONSTITUTE
APPROVAL OF BUSINESS LICENSE.

APPLICATION MUST BE APPROVED BEFORE LICENSE IS ISSUED AND BEFORE BUSINESS CAN BE

CONDUCTED.

ADMINISTRATIVE APPROVAL________________________ DATE_________
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