
CITY OF GRAND HAVEN 

PERMANENT VENDOR APPLICATION POLICY 

JANUARY 4, 2006 

 

 

 

 

FILING DEADLINE: 

 

Applications for all permanent vendor locations must be received by January 1 each year.  If no 

applications are received by that date, applications will be received until the permanent location is 

filled. 

 

AWARD OF LOCATION: 

 

To assure the highest quality offering of food and other products, permanent location vendor licenses 

will be granted based upon: 

 

- The application 

- The product offered 

- Appearance of the removable stand, or mobile vending unit to be used 

- Previous performance as a vendor 

- References 

- Interviews, at the discretion of the city manager or his/her designee. 

- Commitment of days and hours at the location 

 

If more than one application for a location is filed and are similar, the location will be awarded by 

lottery. 

 

 

Grand Haven Code of Ordinances - Chapter 26 

Fee – Section 21-18 (#25) Street Vendor 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

519 Washington Avenue · Grand Haven, MI  49417-1486 

Phone: 616-842-3210 · Fax:  616-842-0085 · Web site:  www.grandhaven.org 

 



Permanent Vendor Application 
Page 1 
 

 
 

 
 
 

 
 

PERMANENT LOCATION VENDOR APPLICATION 
 
 Please return application to:   City of Grand Haven Clerk=s Office 
     519 Washington Avenue 
     Grand Haven, MI 49417 
     www.grandhaven.org 
     Phone: 616-847-4886 
     Fax:  616-842-0648 

 
Application Deadline: January 1 

Duration:  April 1 – October 31,                     .  

Fee:   $700  

Insurance:  P/L 25/50,000 – P/D 5,000 

Location Desired: 9 City Beach 9 Harbor Island Municipal Boat Launching Ramp 
 9 North Shore Pier     9 Mulligan’s Hollow Ski Bowl 
  9 Skate Park 
  

Applicant Information: 

Applicant:___________________________________________ Birth Date:_______________________ 

Mailing Address:_______________________________________________________________________ 

City:__________________________________________State:_______________Zip:________________ 

Phone (1):__________________________________ Phone (2):_________________________________ 

(In case of more than one applicant, a partnership, a corporation or other required names, please attach 
a sheet of names that list all people involved in the application and the same information as above for 
each person.) 
 

Have you ever been convicted of any crime, misdemeanor, or violation of any municipal ordinance?  

 Yes   No 

If so, what was the nature of the offense and the punishment/penalty assessed? 

_____________________________________________________________________________________ 

 

 Names and Addresses of Applicant’s Employees: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

              City of 
GRAND HAVEN, MICHIGAN 
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 Brief Description of the Nature of the Business and the Goods to be Sold: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

(Licenses shall be limited to the sale of products specified on the application.) 

 

 Employer Information (if different than applicant): 

Employer:____________________________________________________________________________ 

Address:_____________________________________________________________________________ 

City:__________________________________________State:________  Zip:______________________ 

Phone (1):_________________________________  Phone (2):__________________________________ 

(Please list and attach credentials establishing the exact relationship with the employer.) 

 

 Source of Goods or Products and Manner of Delivery: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 Sale of Any Food Products – Has the Ottawa County Environmental Health Department 

been notified and necessary permits obtained? 

_____________________________________________________________________________________ 

 

 Appearance of the Stand/Mobile Vending Unit – Please attach a photograph, diagram, or 

description of your vending unit. 

 

 References: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Applicant’s Affirmation of Truth and Understanding 
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The undersigned hereby acknowledges that he/she has completed the foregoing application, represents 
that this information is true to his/her knowledge, and agrees to conform to all the terms and provisions 
of the Code of Ordinances of the City of Grand Haven. 
 
 
 
X___________________________________________ ____________________________________ 
   Applicant’s Signature     Drivers License # 
 
 

 
 

Clerk’s Use Only 
 

 Application Received_______________________ (Date) 

 Public Safety Director Approval ________________(Initials) _______________ (Date) 

 Insurance certificate Received __________ (Date) 

 Application Fee Received __________ (Date) 

 Health Department Approval (for sale of food) Received __________ (Date) 



GRAND HAVEN 
DEPARTMENT OF PUBLIC SAFETY 

525 Washington Avenue   ●    Grand Haven, MI 49417 
                                                            Office 616.842.3460   ●   Fax 616.847.6050 

 
    Dennis S. Edwards                            Rick Yonker                        Renée Freeman                       Joseph Boyle 

        Chief                                               Captain                                   Lieutenant                                    Lieutenant 
  Director of Public Safety 

 

In Partnership With Our Community 

PERSONAL RECORDS CHECK 
 
I  am  requesting  a  records  background  check  on  myself  for  the  following 
reason:_____________________________________.   
 

WAIVER OF LIABILITY AND RELEASE OF CLAIMS 
 
 
I hereby authorize the GRAND HAVEN DEPARTMENT OF PUBLIC SAFETY to release any  information  it may 
have  in  its  records  or may  obtain  from  other  sources  under my  own  name  and  birth  date,  including my 
fingerprints, and I hereby release and forever discharge the City of Grand Haven and its agents, officers, and 
employees from any and all actions, claims and demands for, upon or by reason of any damage, loss or injury, 
which may be sustained by me in the nature of libel, slander, invasion of privacy or other results from errors 
or omissions in the information given or from the use of the information, whether by reason or unauthorized 
use, negligence or otherwise. 
 
PLEASE PRINT: 
 
Name: _____________________/_________________/________________/______________________ 
                 (Last)      (First)      (Middle)        (Maiden/Alias) 
 

Address: ____________________________________________________________________________  
(Address, City, State, Zip) 

 

Date of Birth: _____/______/_____   Drivers License #: ___/_______/_______/________/_______ 
 

Signature: ___________________________________________________________________________ 
 
 
 
________  No records were found identifiable with the above individual. 
 
________  The  records  check  did  disclose  information  with  the  individual  named  above.    Date  is 

provided below. 
 
Date of Event  Event            Complaint Number 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Records Check completed by: ____________________________________ Date: ______/______/_______ 

  (Records Clerk Signature) 
 

Years included in records check: _____________ 

 


