
ULTIMATE                 6915 Buffalo Road  

   UNDERCOAT                East Bloomfield, NY  

      & ACCESSORIES              14469     

        

  

VENDOR APPLICATION FORM  

Company Name:________________________________________________________________  

Address:________________________City/State/Zip:___________________________________  

Point of Contact Name:___________________________________________________________  

Phone:________________Vendor Website:__________________________________________  

Email:________________________________________________________________________  

Tax ID #_________________Organization Type:______________________________________  

Business Insurance Info:__________________________________________________________  

______________________________________________________________________________  

Space Sizing Required:___________________________________________________________  

Please describe what type of goods/merchandise, materials or services you will be providing at 

this event:_____________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

  

  

Authorized Signature:__ ___________________________ Date Completed:________ ___ ______   


