
City of Fort Wayne 
Graham Richard, Mayor 

   APPLICATION FOR TRANSIENT MERCHANT/ALCOHOL/CARNIVAL 
PERMIT 

Issuance Date ______________________               Civil City Accounting
                            200 E Berry St, Ste 470 
                            Fort Wayne, IN 46802

Beginning Date_____________________ 
Expiration Date ____________________ 

Permit # __________________________ 
Phone # (260) 427-1104 
Fax # (260) 427-1446 

Receipt #__________________________ 

Applicant Name:_______________________________________ Phone #:_________________ 

Applicant 
Address:______________________________________________________________________ 

Street                  City                 State        Zip Code 
Name of exhibition/event/trade show, festival, etc.:  
_____________________________________________________________________

________ 

Location of building(s)/mobile building/structure/real estate, area or place where the above event is 
located:_____________________________________________________________________ 

RATE SCHEDULE 

DAYS  HOURS RATE 

Sunday-Thursday Before 12 A M $    500/Day 
Sunday-Thursday After 12 A M $    300/Hour 
Friday, Saturday & Holidays Before 1 A M $ 1,000/Day 
Friday, Saturday & Holidays After 1 A M  $    500/Hour 

I (We), the undersigned, also declare that, to the best of my (our) knowledge and belief, this application is true, 
correct and complete, as filled out above; and, any falsification or untruth thereof, shall warrant the immediate 
suspension of this application and permit. 

I (We), the applicant(s) herein, agree to hold the city harmless from any claim or liability as a result of the above 
event. 

I (We), acknowledge receipt of a copy of ordinance No. G-93-22-93 regulating any transient merchant engaging in 
business within the City. 

mebrfa
Text Box
Tom Henry, Mayor



 
Signature:________________________________ Printed Name:________________________ 
Date:___________ 
 
Signature:________________________________ Printed Name:________________________ 
Date:___________ 
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** Below is to be completed if more than one vendor is being sanctioned by the event or festival. 
 

 Other Vendors Sanctioned By Event or Festival  
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EXEMPT FROM THE REQUIREMENT OF PURCHASING A TRANSIENT 
MERCHANT/ALCOHOL OR TRANSIENT MERCHANT/CARNIVAL PERMIT IF 
SAID MERCHANT IS: 
 

Listed as sole sponsor or partner in the sponsorship of a festival, or as a 
vendor licensed by a festival sponsor 

 
An organization that is exempt from the Indiana Gross Retail Tax and/or is a 
not- for-profit organization, and presents upon demand, written proof of such 
exemption and/or status as a not-for-profit organization 
 
Any individual, company or organization which receives a caterer’s permit or 
temporary beer and wine permit for any event which will function no more 
than two days in any calendar week. 
 
  

 
 

IMPORTANT NOTEWORTHY POINTS: 
 



 This permit is not transferable. 
 
  
 
 
 
 
 
 
 
 

 
(2) 

ALCOHOL/CARNIVAL PERMIT FEE CALCULATION 
 
 

 
 
  Date 

 
 
Day of Week 

   # of Days 
     before 
    12 A M 

  # of Hours 
       after 
    12 A M 

   # of Days 
      before 
      1 A M 

  # of Hours 
      after 
    1 A M 

      
 Sunday   *********** ***********
 Monday   *********** ***********
 Tuesday   *********** ***********
 Wednesday   *********** ***********
 Thursday   *********** ***********
 Friday *********** ***********   
 Saturday *********** ***********   
      
 Sunday   *********** ***********
 Monday   *********** ***********
 Tuesday   *********** ***********
 Wednesday   *********** ***********
 Thursday   *********** ***********
 Friday *********** ***********   
 Saturday *********** ***********   
      
 Sunday   *********** ***********
 Monday   *********** ***********
 Tuesday   *********** ***********
 Wednesday   *********** ***********
 Thursday   *********** ***********
 Friday *********** ***********   
 Saturday *********** ***********   
      



 Holiday *********** ***********   
 Holiday *********** ***********   
      
 Total Days/Hrs     
                  Rate     $500/day   $300/hour   $1000/day   $500/hour 
         Sub-Totals     

            
   TOTAL PERMIT FEE $                                    

                            
 
  

(3) 




