
2025 ILION DAY’S – SPECIAL EVENT VENDOR’S PERMIT 
APPLICATION 

Pursuant to Chapter 171 of the Village Code of the Village of Ilion, the following information is needed: 

1. APPLICANT NAME: ________________________________________________________      DOB:  _______________________

2. APPLICANT ADDRESS: _____________________________________________________________________________________

3. APPLICANT PHONE #’S:____________________________________________________________________________________

4. APPLICANT E-MAIL ADDRESS: _____________________________________________________________________________

5. BUSINESS / ORGANIZATION NAME: ________________________________________________________________________

6. BUSINESS / ORGANIZATION ADDRESS: _____________________________________________________________________

7. BUSINESS / ORGANIZATION PHONE #’S: ____________________________________________________________________

8. OPERATOR NAME(S):______________________________________________________________________________________
  PHOTO IDENTIFICATION (FRONT AND BACK) IS REQUIRED FOR ALL PARTICIPATING OPERATORS 

9. OPERATOR ADDRESS: _____________________________________________________________________________________

10. OPERATOR PHONE #’S:____________________________________________________________________________________

11. GOODS/MERCHANDISE/SERVICE PROVIDED: ______________________________________________________________

___________________________________________________________________________________________________________

12. FOOD VENDOR MENU & PRICING (IF APPLICABLE): ______________________________________________________

__________________________________________________________________________________________________________

13. FOOD VENDORS MUST ALSO SUBMIT COPIES OF:      ________ ~ FOOD SERVICE PERMIT
         ________ ~ INSURANCE OR CE-200 EXEMPTION 
         ________ ~ PHOTO IDENTIFICATION (FRONT & BACK) 

14. VEHICLE PLATE #: _____________________    MAKE: ______________________     MODEL: ________________________

15. IS ELECTRICITY NEEDED?      NO: ________    YES: ________    AMPS: _________    OTHER: ______________________

16. VENDOR PERMIT APPLICATION SUBMITTED FOR THE FOLLOWING ILION DAY’S EVENT AND LOCATION:

    ~ FRIDAY FIREWORKS AT WHALEN MEMORIAL PARK (7PM TO 10PM)                                 $25.00__________ 

 ~ SATURDAY CRAFT FAIR & FAMILY FUN DAY AT THE MALL AREA (10AM TO 3PM)       $20.00 __________ 

       TOTAL: $ __________ 

   PLEASE SEND THE COMPLETED APPLICATION, REQUIRED DOCUMENTS, AND CHECK / MONEY ORDER TO:   
 ILION DAY’S COMMITTEE, 8 FOURTH STREET, ILION, NEW YORK 13357 

   SUBMIT ILION DAY’S VENDOR PERMIT APPLICATIONS NO LATER THAN JULY 1ST TO RESERVE YOUR SPOT 

IF THE EVENT LOCATION IS UPON VILLAGE OF ILION PROPERTY, THE APPLICANT HEREBY AGREES TO INDEMNIFY AND HOLD HARMLESS 
FROM ANY AND ALL CAUSES OF ACTION ARISING OUT OF THE OPERATION OF APPLICANT ACTIVITIES ALLOWED UNDER SAID LICENSE.  
APPLICANT ACKNOWLEDGES THAT ANY LICENSE ISSUED PURSUANT TO THIS APPLICATION, SHALL AUTOMATICALLY EXPIRE UPON THE 
CONCLUSION OF THE ILION DAY’S EVENT SPECIFIED HEREIN.  THE APPLICANT ALSO AGREES, THAT IF SAID LICENSE IS GRANTED, THE 
APPLICANT SHALL CARRY/POST/EXHIBIT THE SAID LICENSE CONSPICUOUSLY THROUGHOUT THE DURATION OF THE ILION DAY’S EVENT. 

APPLICANT SIGNATURE: __________________________________________________        DATE: _____________________ 
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