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VENDOR'’S AFFIDAVIT FOR BUSINESS USE OF A STATIONARY VENDING SITE

The purpose of this statement is to provide written confirmation that I, (owner
name) of (mobile business name), have been given permission to operate and
conduct business at (property name and address)

for the duration of my outdoor vendor license.

This location has been approved by the Zoning Department as a stationary vending site and | will vend from this
location as scheduled by the property owner.

| understand that | must operate my business on the premises 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.

If | violate any of the terms and conditions of the license or attempt to operate without such a license, this consent
may be withdrawn without notice.

| understand that upon renewing my outdoor vendor license a new affidavit must be signed for each stationary
vending site, should | choose to continue to vend at that location.

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

In consideration of the City's issuance of said license which is of mutual benefit to myself and the property owner, |
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.
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