
 

Food Vendor Disclosure Form 
All food vendors that provide food during the Crazy Days promotion on Thursday, July 20, 2017, 

must be licensed by the Department of Agriculture and/or the Minnesota Department of Health 

and hold all licenses and meet all City and State of Minnesota codes that are required.  

Vendor Name: ________________________________________________________________ 

 

Product Being Sold: ____________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Vendor’s Address: _____________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Vendor’s Phone Number: ________________________________________________________ 

 

Vendor’s email: _______________________________________________________________ 

 

 

I hereby meet the above requirements and hold the Marshall Downtown Business 

Association harmless of any liability. 

 

 

Vendor’s Name (Print): _________________________________________________________ 

 

Signature: _________________________________________   Date: _____________________ 

118 W. College Drive 

Marshall, MN 56258 

507.537.4484 


