Vendor Permit Application
City of Mossyrock

PO Box 96

Mossyrock, Wa  98564

360-983-3300

Name:____________________________________________________________

Company Name:___________________________________________________

Phone #:____________________________ Cell #:________________________

Mailing Address:____________________________________________________

City:_________________________________  State:_______ Zip:____________

All Food Vendors must have a permit from the Lewis County Health Department PRIOR to the event.

Contact them at 360-740-1222 for additional details.

All Food Vendors must also provide proof of Liability Insurance prior to the event.

Product being sold:________________________________________________________________
_________________________________________________________________________________

Fee(s) $20 per day
Amount Paid:_____________________     Receipt #:_______________

Permit #:______________________________________

ALL VENDOR PERMITS MUST BE DISPLAYED
