
 
 
 
  
                                                                      Annual Fee:  $50.00 
        POST IN A CONSPICUOUS PLACE                              Receipt # ___________ 
                                                                      Date Paid ___________ 
                                                                      Rec’d by ___________                
 

FARMER’S  MARKET  VENDOR  PERMIT 
 
Date of Application: __________________________ 
 
Location:  _________________________________________________________________ 
 
 
Trade Name: _______________________________________________________________ 
 
 
Mailing Address: ___________________________________________________________ 
 
 
Phone Number(s): __________________________________________________________ 
 
 
 
Items to be sold: ___________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Source: ___________________________________________________________________ 
 
If processed and/or packaged food items (jams, jellies, salsas, oils, pastas, etc.) are sold  
a Food Manufacturing License from the Texas Department of State Health Services must 
be made available upon inspection.                Selling these items  _____YES ______NO 
 
 
________________________________________             _______________________________ 
Signature of Applicant                                                         Printed Name        
 

INSPECTOR’S REPORT 
 
After having made a careful inspection of the premises in the above case: 
 
__________ I APPROVE this Vendor Permit 
 
__________ I DISAPPROVE this Vendor Permit 
 
                                      ___________________________________            _______________   
                 Inspector                             Date 

 

CITY OF HILL COUNTRY VILLAGE 
 116 ASPEN LANE • SAN ANTONIO • TEXAS • 78232  

PHONE (210) 494-3671 • FAX (210) 490-8645 • WEB www.hcv.org 
 
 
  


