

Organization or Company: 









Individual Name: 











Street Address: 











City/State/Zip: 











Phone:  



Mailing Address (if different from above):

1. Location Requested: 










2. Hours of Operation: 










3. Vendor Category (please check only one):
___Food 



___Flowers


___Artist/Craftsperson

___General Merchandise

___ Holiday/Seasonal

4.  Complete description of product or service to be sold/displayed.

5.   Period:
30 days_____
 60 days_____
  90 days_____   180 days_____   One year____



($20.00)
 ($40.00)
  ($60.00)
  ($75.00)
   ($100.00)

6. Cost range of items to be sold:  








7.  Description of cart, display or equipment to be used: 





8. 
Be sure to attach a photo or rendering, showing the dimensions, colors and materials of the cart or stand to be used - limited to 10’ long x 6’ wide x 8’ high.  This information must be provided for review.
9. Person in charge of cart (if different from above):

Name: 













Address: 











City/State/Zip: 











Phone:  





I have read and understand the guidelines for Street Vendors, by which I will agree to abide as a Street Vendor within B-4 District of downtown.

Applicant’s  Signature





Date


Please return the completed application (including all drawings, photos, etc.) to:

Downtown Development Authority
401 Edwards Street, Suite 205
Shreveport, LA  71101
Phone:
(318) 222-7403
Fax:  
(318) 222-3731
