
CITY OF NAMPA 
CONCESSIONAIRES APPLICATION 

411 Third Street South 
Nampa, ID 83651 
(208) 468-5415 

 
Sponsoring/Host Organization's Name: _____________________________________________ 

Sponsor's Signature______________________________________________________________ 

 
Applicant's Name_______________________________________________________________ 
Address __________________________ City ___________ St _____ Zip Code ___________ 
Phone (day) __________________________ (evening)_______________________________ 

 

Location of stand:_______________________________________________________________ 
 
Period for which license is requested:    ______________________________________________ 

 
List of Equipment to be used: 

Concession trailer ___ Grill  ___  Refrigerator  ___ 
Concession stand ___ Oven  ___  Freezer  ___ 
Truck   ___ Microwave ___  Pop Machine  ___ 
Tables   ___ Fryers  ___  Ice Machine  ___ 
Other: ________ ___ ________ ___  ____________ ___ 

________ ___ ________ ___  ____________ ___ 
 
List of goods, services or food to be supplied and prices of each: 

Item    Price  Item    Price 
__________________ ______ __________________ ______ 
__________________ ______ __________________ ______ 
__________________ ______ __________________ ______ 
__________________ ______ __________________ ______ 

 
**NOTE:  As per Title 9, Chapter 4, Section 2 of the Nampa City Code:  Change of Operation:  Any 
person receiving a concessionaire's license shall not change any part of the operation described in this 
application, without applying for and receiving approval of the change from the Parks and Recreation 
Director. 
 
I HAVE READ ALL OF THE ABOVE AND DECLARE UNDER PENALTY OF PERJURY THAT EACH AND 
EVERY STATEMENT MADE IS TRUE, CORRECT AND COMPLETE. 
 
SIGNATURE____________________________________________________________________
___________________________________________________________________________
 PRINT NAME   ADDRESS   PH# 
 
CHARGES: 
Food Vendor  $35.00  Goods/Services Vendor $20.00 

 
FOOD VENDORS MUST ATTACH A SOUTHWEST DISTRICT HEALTH DEPARTMENT CERTIFICATE  
WITH CONCESSION APPLICATION TO ABOVE ADDRESS  

 
Approved __________ Not Approved _________ By __________ Date _______ 
 

FEE MUST ACCOMPANY APPLICATION - Make checks payable to CITY OF NAMPA, 411 Third Street South 



 


