


Street Vendor License Application 
Temporary Event 

(Summer Market, Homecoming, Suhoor, etc) 

George T. Darany, City Clerk 
City of Dearborn, 16901 Michigan Ave. Ste. 11, Dearborn, Ml 48126 

313-943-201 0

DATE: ______ _ 

Name of Owner/Applicant: ______________________ _ 

Street address of Owner: 
------------------------

City, State, Zip: __________________________ _ 

Owner's phone number: _________ _ 

***** 

Name of Business to be licensed: 
--------------------

Street Address of Business: 
-----------------------

City, State, Zip: _________________________ _ 

Business phone number: ________ _ 

Description of Business Activity 

Specific location, if any, where you will be conducting business: 

If using a motor vehicle: 

Description of vehicle: ______________________ _ 

Vehicle identification number and license plate number: 

Revised 5/2/25 









HOLD HARMLESS/INDEMNIFICATION FORM 

-------------

, having reviewed the rules, regulations and requirements for 

a City of Dearborn Food Truck License found in Chapter 12, Article VIIA of the Dearborn Code of 

Ordinances, does hereby expressly release and agree to defend, indemnify and hold harmless 

the City of Dearborn, a municipal corporation, and its officers, agents, departments, elected and 

appointed officials, volunteers, and employees from any and all claims, liabilities, or lawsuits, 

including legal costs and attorney fees, resulting from any damage to property or injury to 

persons that may occur as a result of any activity from or in any way related to food truck 

functions and operations, including but not limited to, the operation of a food truck, the service 

or offering for sale of food and/or beverages from a food truck, and the purchase and/or 

consumption of food or beverages from a food truck. 

Signature of Applicant Date 

Print Name 

Signature of Owner (if different than applicant) Date 

Print Name 

Updated 3/12/25 CC:MLF 
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