
104th KENDALL COUNTY FAIR 
SEPTEMBER 4, 5, & 6, 2009 

FOOD VENDOR CONTRACT 
 

Please make copy for your records 

Business name/DBA_________________________________________ 
Name of person in charge_____________________________________ 
Mailing address_____________________________________________ 
City, State, Zip______________________________________________ 
Phone #_______________________Cell #________________________ 
 
Please submit a menu with your application, as we want to avoid duplication 
of food items. Food items and prices______________________________ 
___________________________________________________________ 
___________________________________________________________ 
__________________________________________________________ 

 Please include copy of Food Manufactures Permit if it is applicable to 
your product, and Texas Sales Tax permit with your application. 

 NO WATER, SODAS, NOR ALCOHOLIC BEVERAGES ARE TO 
BE SOLD! 

 Vendor is responsible for all permits and any taxes which may be due. 
 Vendor is responsible for leaving the area clean and free of trash. 
 All sales will be on a cash basis, except for the Fair Food Tickets and 

you will be reimbursed for those tickets 100%. Remember do not 
take carnival food or ride tickets. 

Hours you must be open are:            Friday 5 P.M. to Closing 
                                  Saturday and Sunday 10 A.M. to Closing 

 Set up time is 12 P.M. to 5 P.M., Friday, September 4, 2009. 
 Booth Fee of $________ must be paid with application. 
 1 Booth $ 450.00   2 Booths $700.00  Electric $ 25.00 a booth 
 Add $ 20.00 for a temporary Kendall County Health Permit to 

your total due. You will receive permit when you check in on Friday. 
 

I/We agree to the terms of this agreement and booth rules of the KCFA, Inc 
and understand that any violation of these terms may result in my booth 
being shut down with no refund of fees paid. 
 
Signed___________________________________Date 
_____________ 
KCFA OFFICE ONLY                  DIRECTOR__________ DATE__________METHOD_________    
_BOOTH NUMBER___________________________________________ 


