
VENDOR CONTACT INFORMATION AND CHECKLIST 
 

EVENT COORDINATORS: This is the information to be completed by each vendor attending the event 
and returned to City of Decatur Revenue at least one week prior to event. 
 

1. Vendor Name: ______________________________________________________________ 

2. Contact Name: _____________________________________________________________ 

3. Contact Phone & Address: ___________________________________________________ 

4. Email Address: _____________________________________________________________ 

5. Decatur Business License Number: __________________________________________ 
(If vendor does not have City of Decatur Business License, they will need to obtain one from the Revenue 
Dept located on the 1st floor at City Hall) 

 

6. Are the vendors aware that loud speakers and music are not allowed?  

YES  ☐          NO  ☐ 

7. Has vendor been provided a sales tax form to remit sales tax?  

YES  ☐          NO  ☐ 
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