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CONTACT 

Name ________________________________ 

Address ______________________________ 

City, ST ZIP ____________________________ 

Email _________________________________ 

Telephone ____________________________ 

 

Business Name ________________________ 

Website _______________________________ 

 
SETUP 

Will you need access to an electrical 
outlet? _____(Y/N) 
 
Food Trucks only: What is the total 
square footage of your setup? ______ 
 

 
 
 
BUSINESS 

Category 
 Food Truck 
 Indoor Vendor - Hot or Cold Held Food 
 Indoor Vendor - Shelf Stable Food 

 
Type 
 Beverage 
 Dessert/Sweet 
 Meal/Savory 

 
Cuisine Description: 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
Please Attach: 
 Photo of food truck or table display 
 Menu 
 Logo 

____________________ 
2024 SUDBURY HOLIDAY VILLAGE 

FOOD HALL 

 
Up to 17 vendors will be chosen to participate in the Food Hall. Selection of vendors is at the discretion of the Town 
Manager. Priority will be given based on date of application receipt and type of cuisine offered (avoiding multiples). 
 
I hereby submit my application to the 2024 Sudbury Holiday Food Hall. I understand that submission of this 
application does not guarantee placement. If selected for the Food Hall, I will submit completed Health Department 
permit application by 11/4/24.  
 
Date:___________________  Signature:__________________________________________ 

APPLICATION FORM 

Saturday, December 7, 2024 
11 AM-2 PM 

Sudbury Town Hall & Grange Hall  
278 & 280 Old Sudbury Rd, Sudbury, MA 01776 
Setup starting at 9AM on 12/7/24; Cleanup by 3PM on 12/7/24 
APPLICATIONS DUE MONDAY, SEPTEMBER 20, 2024 at 12PM. 

***EMAIL COMPLETED FORM TO SBADMIN@SUDBURY.MA.US *** 

mailto:SBADMIN@SUDBURY.MA.US
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