
VENDOR PERMIT APPLICATION 
Town of Jonesville 

Jonesville, VA 24263 
1-276-346-1151 

Fax: 1-276-346-1325 
E-mail: toj@mounet.com

 
VENDOR INFORMATION 
 
 Vendor Name: ________________________________________ 

 Mailing Address:  _____________________________________ 

City: __________________ State:  _________ Zip: __________ 

Home Phone: _______________ Work Phone: _______________ 

Email address: ________________________________________ 

 
VEHICLE INFORMATION 
  
Make:  _________________________Model: ______________________ 

Year_________________ Tag Number:    ________________________ 

VIN Number: ______________________________________________ 

 

VENDOR PRODUCT INFORMATION 
  

Type of Merchandise you are proposing to Sell/Trade: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

FOR OFFICE USE ONLY: 
  

Date Permit Issued: ___________________  

Permit Number: ______________________ 

Permit Expiration Date: ________________  

Space(s) Assigned: ____________________ 
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