
Village of Liverpool 
310 Sycamore Street 
Liverpool NY  13088-4943       
 

Village Clerk Office                    Ph: 315-457-3441 x2 
        Fx: 315-457-5119 

 
FOOD VENDOR PERMIT 

 

The undersigned hereby applies for a license to conduct the business of “Food Vendor” in the 
Village of Liverpool and states that the following information is true: 
 
Vendor’s Business Name ______________________________________________________ 
 
Name/Title of Applicant _______________________________________________________ 
 
Legal address of applicant _____________________________________________________ 
 
Precise location where business is to be conducted _________________________________ 
 
Nature of business and goods to be sold __________________________________________ 
 
___________________________________________________________________________ 
 

Applicant is to provide the following information with the completed application: 

• Copy of food license issued by Onondaga County Health Department. 

• Vendors bond to indemnify the Village of Liverpool in the amount of $10,000.00. 

• Certificate of insurance providing comprehensive general liability insurance including 
product liability and bodily and property damage coverage naming the Village of 
Liverpool as additional insured ($500,000 minimum). 

• If a propane tank or open flame is to be used in conjunction with the applicant’s food 
vending, a permit from the Fire Marshal is required. 

• License fee of $175.00 for each pushcart or vehicle. 
  

The undersigned states that the above statements are true and that the applicant has read and 
agrees to comply with the provisions of § 71 of the Code of the Village of Liverpool as it applies 
to food vendors (See General Code) 
 
 
______________________________________________     __________________________ 
Signature of applicant       Date 

 

______________________________________________ 
Phone number of applicant 

Food Vendor Permit  
Page 1 of 2 



Office use only 
Approvals: 
 
Chief of Police _____________________________________ Date ______________________ 

 

Fire Marshall _____________________________________   Date ______________________ 

 

DPW Supt. ________________________________________   Date ______________________ 

 

Permit # __________________  Date issued ________________ expires 12/31 of same year 

 

Permit fee: $ _______________  Cash Receipt # ______________ 
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