
On event day, only items listed and approved on this application may be sold, 
the City reserves the right to stop any and all sales if applicant sells items not approved. 

Your group will be allowed two (2) vehicles into the park on event day (this includes set up). 

CITY OF ACWORTH 
2024 CONCERT/EVENT 

FOOD VENDOR APPLICATION 

ORGANIZATION: 

CONTACT:   

ADDRESS:   

CITY:          STATE:  ZIP:       

TELEPHONE:      CELL: 

EMAIL:   

Please list every item to be sold and amount selling for (Use additional paper if needed): 

1.  3. 

2.  4. 

At which concerts or event are you requesting to participate? 

Concert on the Green: A Juneteenth Celebration 4th of July Concert & Fireworks

Concert on the Green: Celebrating Hispanic Heritage Month  Halloween JamBOOree 

1. Limited spots are available. Priority will be given to Acworth based organizations.
2. Returning vendors get first priority if more than one vendor requests permission to sell the same item.
3. The Acworth Parks, Recreation, and Community Resource Department reserves the right to decline a
vendor based on previous year’s performance.
4. Application deadline is one month before the event.
5. All vendors will be required to fill out and post the Cobb & Douglas Department of
Public Health self-inspection checklist for temporary food facilities. The checklist is available at
www.acworthparksandrec.org under Vendor Information.
6. FOOD VENDORS WILL BE REQUIRED TO PAY THE CITY OF ACWORTH A PORTION OF SALES RECEIVED ON
THE DAY OF THE EVENT. FOR CITY OF ACWORTH BUSINESS LICENSE HOLDERS AND ACWORTH BUSINESS
ASSOCIATION MEMBERS, 10% OF GROSS SALES FROM THE EVENT DAY WILL BE PAID TO THE CITY OF
ACWORTH. FOR ALL OTHERS, 20% OF GROSS SALES WILL BE DUE. PLEASE MAIL CHECKS TO ACWORTH
PARKS, RECREATION, AND COMMUNITY RESOURCE DEPARTMENT, 4361 CHEROKEE STREET, ACWORTH, GA
30101 WITHIN 30 DAYS AFTER THE EVENT DATE.

I have read and understand the guidelines of this application:

Signature:  

Dept use: Date Received:     Approved by 

http://www.acworthparksandrec.org/
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