
                             

                 

Spring Lake Park Recreation Dept.  1301 81st Ave. NE  Spring Lake Park, MN 55432 
Phone No. 763-792-7201    Fax No. 763-792-7256 

Food Vendor Application 
 
Company Name: ____________________________________________________ 
 
Contact Person:  ____________________________________________________ 
 
Mailing Address:  ____________________________________________________ 
 
Email Address:  _____________________________________________________ 
 
Phone Number:   ____________________________________________________ 
 
Social Media Links (Facebook, Instagram, website) _________________________ 
 
Please list items you wish to sell and estimate sale price:  
__________________________________________________________________ 
 

_____________________________________________________________ 
 

Application Guidelines 

 

1. Enclose $90.00 fee with completed application form.  Make check payable to  
Spring Lake Park Recreation, 1301 – 81st Ave NE Spring Lake Park MN  55432 

2. Provide a Certificate of Insurance naming City of Spring Lake Park as co-insured. 
3. Have with you on day of the event an MDH and Anoka County Food License. 
4. Food Truck ___   Food Trailer ____ Other _____ 
5. Indicate space requirements in feet:   ____________________________________ 
6. Plan on providing your own quiet generator and SO rated cords.  However, for an 

additional $50 fee, the first 3 vendors who return completed forms and payment will 
be able to access electrical from us until 10:00pm with use of your own cords. 

7. Event hours:  11:00 am – 9:00 pm 
8. Location: Lakeside Lions Park, 79th Ave & Pleasant View Drive Spring Lake Park 
9. Event will be held rain or shine. 
10. Please indicate if you will be using compostable products. Yes _____ No_____ 

If you need assistance please check here and the city will assist if possible. ___ 

 
_________________________________________      _________________________ 
                     Applicant Signature                   Date 

 
  
 
 
 

Sunday, June 9, 2024 
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