
 
 

WLLP-VendorLicense-Updated2025 
CC: Applicant, Park Office, Town Office 

Application for Vendor License  
Pursuant to Winona Lake Town Code 5-1-1 

 

Name of Individual Applicant: _____________________________________________________ 

Name of Company:  _____________________________________________________________ 

Current Address: ________________________________________________________________ 

Driver’s License State Issued/Number:  ______________________________________________ 

Date/Length of Time for Booth/Event: ______________________________________________ 

______________________________________________________________________________ 

Description of Merchandise:  ______________________________________________________ 

______________________________________________________________________________ 

 Booth Location:   Miller Sunset Pavilion  Winona Lake Limitless Park  

Type of Organization Fee 

Charitable/Not-for-profit $30.00 

For-profit (In County) $40.00 

For-profit (Out of County) $50.00 

Electric Hook-up $20.00 – 110amp 
$25.00 – 220amp 

Water Hook-up No Additional Charge  
 

Required Documents  

• Certificate of Insurance naming Town of Winona Lake as Certificate Holder 

• Kosciusko County Health Department Certificate (For-Profit Food Vendors Only) 

• Proof of charitable/not-for-profit status (Not-for-Profit Vendors Only) 
 

Failure to provide required documentation in a timely manner may result in the loss of your paid vendor space for 
any or every event you've signed up for. 

I, the undersigned, do hereby state that I have answered each question on the foregoing application for a Vendor 
License as it applies to me.  I understand that if a license is issued to me, it shall be valid for one event, up to a 72-
hour duration at the location mentioned above.  I further understand that a license issued to me cannot be used 
by any other person, and that if other people will also be representing me, such people will also need to obtain a 
license. 

 I affirm under the penalties for perjury that the foregoing representations are true.  

_____________ _______________________________________________________ 

 Date    Applicant  


