
                                                           

Food Vendor fees: Approved vendors must pay a booth fee at a rate of $125.00. Please see the 

deadlines below. Payment by cash, or money order made payable to Urban-GeoPonics (non-proft)   

Name: _______________________________________________________________________   

Business Name: ______________________________________________________________  

Phone (Day): _____________________________ Fax: ________________________________   

Email: _______________________________________________________________________  

Address: ______________________________________________________________________  

Describe the food items you propose to sell during the Malcolm X Festival. ALL items sold MUST be 

listed. Use the back of this page if necessary.   

_____________________________________________________________________________________  

_____________________________________________________________________________________  

I am applying for the Malcolm X Festival. I agree to follow all Malcolm X Festival and Regulations.  

SIGNED: ___________________________________________DATE: ___________________   

In addition, copies of the following papers are required for participation, per  City of Jacksonville 

requirements:  

____ Application  

____ Rules and Regulations  

____ Waiver of Liability  

____ Health permit for all food sales, Department of Agriculture, (850) 435-7352  

____ COJ Indemnification Form for Volunteers/Employees  

____ Workers Compensation Exemption Letter  

____ Proof of general liability insurance in the amount of $1,000,000 naming The City of Jacksonville and 

Malcolm X Festival as coinsured.  

  

  

 

  

  

  



  

____ Photo of vending unit or object from which you are selling   

____ Local Business Tax Receipt  

____ Restaurants: DBPR License (Department of Business and Professional Regulation) 

____ Bakeries/coffee shops: Department of Agriculture License  

____ Insurance requirements  

____ Workers compensation insurance with liability limits of $100,000 (if three or more people are   

Employed)  

Applications are reviewed by a committee. Participation and placement are at the discretion of   

 Please make a copy of this and all forms before you submit.   

Scan/Email, fax or drop off applications and all appropriate documents listed above to:  

Diallo1@comcast.net .|Phone: 706-284-9808|   

 


