
 

FOOD/NOVELTY VENDOR APPLICATION 
       UNITY OLD HOME DAY 8/3/19 
Please fill out the application and return with full payment to:  
Tara Gregory  
299 Stage Rd. Unity, NH 03603 
(603)477-4734 or email tgregory5294@myfairpoint.net 
Vendor/demonstrator spaces available are 10 x 10. Fee is $20.00 a space (cash, check or money 
orders) to be paid in full before event. (Fee is NON-REFUNDABLE) 
Checks and money orders are to be made out to Town of Unity, (OLD HOME DAY in memo line) 

Company/Organization Name________________________  
Contact Name (person in charge at event) _____________________ 
Signature of Applicant ___________________________________ 
Date of Application________________________ 
Address____________________________________________ 
City__________________________ State______ Zip____________ 
Phone (____)______________________Cell (____)_______________________ E-mail 
___________________________________ 
Do you (applicant) have a valid food service license from the  
State of NH? _____Yes  _____No 
If yes, please provide a copy of your food service license with this application. 
Will you need electricity? ____Yes  _____No  
If Yes, Please indicate what amperage you will need: ______________ 
 
Payment Method (please circle) Check Cash Money Order  
 

MENU CATEGORY FOR FOOD VENDORS ONLY 
MENU CHOICES (please fill in the sections below for your menu choices.  
Please List Not More Than 3 Main Menu Items Please List Not More Than 3 Side Dish Items 

1.___________________________________________ 1.____________________________________________ 
2.___________________________________________ 2.____________________________________________ 
3.___________________________________________ 3.____________________________________________ 

N0VELTY ITEMS BEING SOLD (DESCRIBE IN DETAIL) 
________________________________________________________________________________________________________
________________________ 
________________________________________________________________________________________________________
________________________ 

PLEASE PROVIDE THE NAME AND CONTACT INFORMATION OF 3 REFERENCES 
WHERE YOU HAVE PROVIDED YOUR SERVICE 
Name_____________________________Phone#________________Event 
Name___________________Event Date_______ 
Name_____________________________Phone#________________Event 
Name___________________Event Date_______ 
Name_____________________________Phone#________________Event 
Name___________________Event Date_______ 
Please make a copy of this application for your records. 
We will not process any application that does not include a form of payment  
___Signed Application ___Application Fee Paid In Full 
___List of 3 References ___Copy of Food Service License 
FOOD SAFETY REMINDERS 
1. No bare hand contact with ready-to-eat food (hamburger buns, ice cream cones, 
pretzels, etc.) 
2. If hand washing sinks are not conveniently located, personnel may use chemically 
treated towel wipes for hand washing 
3. Hair restraints shall be worn by all personnel when preparing food. 
4. Equipment food-contact surfaces and utensils shall be sanitized. 



 


