
VENDOR LIST 
_____________________________________________________________________________________ 

Special Event Name: ____________________________________________________________ 

Special Event Date(s): ___________________________________________________________ 

Coordinator Name: _____________________________________________________________ 

Coordinator Phone Number: ________________ Email: _______________________________ 

Provide the following information for all vendors participating in the above Special Event. 

Business Name Contact Name Items for Sale 

SPECIAL EVENT PERMIT 
APPLICATION 
City of Isanti 
110 First Avenue NW • PO Box 428 
Isanti, MN 55040 
Phone: 763.444.5512 • Fax: 763.444.5560 
www.cityofisanti.us 



Business Name Contact Name Items for Sale 
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