
City of South Lebanon 

Vendor Application 

All applicants must comply with the City’s Vendor Application Fee Schedule. The City of South 

Lebanon has determined that vendor application fees for festivals and special events are non-

refundable 

Applicant/Vendor Organizer Information 

Name of Event: __________________________________________________ 

Name of Vendor Business: __________________________________________ 

Contact Name: ___________________________________________________ 

Email Address: ____________________________________________________ 

Phone Number: ________________________ 

Mailing Address: __________________________________________________ 

City, State & Zip: ____________________________________________ 

Type of business food or other: 

__________________________________________________________________

__________________________________________________________________ 

Total Cost for Craft/Other Vendor 
$25.00 

Total Cost for Food Vendor 
 $50.00 

Total Amount Enclosed $______________ 

All fees must be paid and forms returned a week prior to the event, to: 

City of South Lebanon 

10 N High Street 

South Lebanon, OH 45065 

05/15/2025
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Terms & Conditions: The vendor agrees to comply with all safety regulations required by the City 

of South Lebanon, Warren County, and the State of Ohio. The vendor further agrees to hold harmless 

the City of South Lebanon, its Sponsors, and Volunteers against all loss, damage, destruction of 

property including but not limited to injury, death, or other casualty of persons resulting directly or 

indirectly that may arise from the operation of a vendor booth during the City of South Lebanon’s 

City Sponsored Event. 

I hereby certify that I am a legal representative of the Applicant, and that all information provided 

above is true and correct. 

Applicant Date 

05/15/2025
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