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Date: Name of Vendor:

Contact Person: Address:

City: State: Zip:

Phone/day Phone/evening Phone/cell

Requested menu (please list ALL items):

Hook-ups Needed: 220v 110v amps

This form should be accompanied by:
Q $100 deposit fee (Payable to SCAFA)
(After March 30th, the deposit price_raises to $150.00) — Contract total of $400 due Sunday August 18",

O Wisconsin Form s-240 (www.dor.state.wi.us/forms/sales/s-240.pdf )
O Food Vendor Application deadline: August 1, 2024.

Please Note:
Signing this contract acknowledges that you received a copy of the Sawyer County Fair Food Vendor

Information, have read and understand the information, and agree to comply with the rules and
regulations as part of this contract.

Signed:

Return to: Food Vendor Chairperson
Sawyer County Agricultural Fair Association
P. O. Box 13158
Hayward, WI 54843
Sawyercountyfair@gmail.com



