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County Event Vendor Application $25.00 

Date:__________ 

Business Name: ______________________ Contact Person: ______________________ 

Phone: ______________________ Email: ______________________ 

Address: ______________________ 

Vendor Type 

☐ Food Vendor

☐ Arts & Crafts Vendor

☐ Retail Vendor

☐ Service Provider

☐ Nonprofit Organization

☐ Other: ______________________

Business Description

Products/Services Offered 

Licenses and Insurance 

• Business License Number: ______________________

• Event Insurance Required: _______________________

Have you ever been a vendor for Wilkinson County Event? ____YES             NO

Agreement 

I agree to comply with all event rules, regulations, and local laws. 

Signature: ____________________ 

Date:________________________

MEMBERS OF BOARD: 

Anthony Bentley, Chairman 

Flint Shephard 

James Hagins 

Anderson Ford 

     Robert Dame 

Board of Commissioners 

Wilkinson County 
PO BOX 161 

IRWINTON GA 31042 

(478) 946-2236

FAX 946-3767

Tracy Strange, County Manager 

Benjamin Vaughn, County Attorney 

E-mail: 

bdofcomm@wilkinsoncounty.net 

Website: www.wilkinsoncounty.net 
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