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AUTHORIZATION TO UTILIZE PROPERTY

FOR PRIVATE PROPERTY NOT APPROVED FOR STATIONARY VENDING
DAYS/HOURS MUST MATCH LICENSE APPLICATION

|, the undersigned owner of the property at (address), hereby consent to
the occupancy of said property by (vendor name) for the sole purpose of
conducting retail sales and providing off-street parking of motor vehicles for customers. The hours of operation
and period for which this consent is valid are as follows:

Hours a.m./p.m. to a.m./p.m.

Days of week
YOU MAY NOT VEND MORE THAN 3 DAYS PER WEEK AT A LOCATION

Dates

| understand that (vendor name) will operate his/her business on the premises
described above under the terms and conditions of an Outdoor Vendor License to be issued by the City of Fort
Collins, Colorado, including vacating premises from 3:00 a.m. to 7:00 a.m.

| FURTHER UNDERSTAND THAT | MUST APPLY FOR A MINOR AMENDMENT THROUGH THE ZONING DEPARTMENT
TO ESTABLISH OUTDOOR VENDING MORE THAN 3 DAYS PER WEEK.

In the event the licensee violates any of the terms and conditions of the license or attempts to operate without such
a license, this consent may be withdrawn without notice.

| further understand that in issuing such license, the City of Fort Collins assumes no legal liability or duty of care
regarding the licensee's business operation.

In consideration of the City's issuance of said license which is of mutual benefit to myself and the licensee, | hereby
release the City, its employees, officers, agents, and assignees from all liability for claims of damages of any kind
whatsoever, present or future in any way relating to or arising from the conduct of the licensee's business operation
on my premises.

Signature of Property Owner or Authorized Agent Date

Print Name of Property Owner or Authorized Agent Email

Company Name of Property Owner Telephone Number



