
Food Vendor Information

Please check that vendors have a current State of Colorado Retail Food Service Establishment License.  If 
they do not, you may direct them to 
http://www.aspenpitkin.com/pdfs/depts/12/FS_License_Application.pdf

A COMPLETE PACKAGE MUST BE RECEIVED 3 WEEKS PRIOR TO THE EVENT

EVENT COORDINATOR CHECKLIST & APPLICATION
SPECIAL FOOD SERVICE EVENTS

0405 Castle Creek Road, Suite 10 · Aspen, CO · 81611
Phone: 970.920.5070  Fax: 970.920.5077

INCOMPLETE APPLICATIONS AND APPLICATIONS SUBMITTED LESS THAN 
3 WEEKS BEFORE THE EVENT WILL NOT BE ACCEPTED OR REVIEWED.   

Application Requirements:

You may either copy and distribute the hard copy, or you can direct them to 
http://www.aspenpitkin.com/pdfs/depts/12/se_vendor.pdf

Distribute the Vendor Information Application to potential vendors.

EH/NR

$165/booth

$243/booth

Complete and submit the Special Event Information form on the next page

 Please be sure to include phone number and address of each contact
Submit a list of all food vendors

Submit a Site Plan

The applicant will be billed following the event, based on the following fee structure:

Booth Inspection Fee

No fee is assessed for parochial, public, or private school, penal institutions, and charitable organizations.  
However, it is still required that a certificate of license be obtained.

THIS CHECKLIST MUST BE INCLUDED IN SUBMITTAL

This form can be completed by either a)  Filling it out online, then printing and submitting, or b)  Printing out the form 
first and filling it out by hand.  If this method is chosen, please be sure it is  neat and legible.

Collect and submit all Vendor Information Applications with the Events Coordinator Application.

Application Review Fee

Include location of booths, hand washing stations, toilets, and trash disposal.



Date:

Cell Phone: Fax Number:

City: State: Zip Code:

Contact Person (if other than the Event Coordinator):

Event Coordinator(s):

Business Phone:

Contact Information

Event Information

Mailing Address:

Email Address:

Event Name:

SPECIAL EVENT INFORMATION
0405 Castle Creek Road, Suite 10 · Aspen, CO · 81611

Phone: 970.920.5070  Fax: 970.920.5077

EH/NR

Event Location:

Date(s) of Event: to
Number of Portable Toilets:

Date To From
Refuse Collection:

Number of Attendants (anticipated):

Number of Food Booths (anticipated):

Date Received Reviewed By

Received By Notes/Comments

OFFICE USE ONLY

If yes, indicate the number provided.

Will the event provide hand hashing facilities for the food vendors?

Date  Event Coordinator Signature

Hours of Event

When an event allows the sale of food, the sponsoring organization may have some legal 
liability should a food borne illness outbreak occur.  Please be responsible when choosing 
vendors for your event.

Yes No

 DENIED APPROVED
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