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Business Information

Please note that the College reserves the right to use the information provided below in its advertising and promotional materials for approved Pard Card Vendors.

(Business/Store Name)

(Business/Store Address)

(City)                                                               (State)                                        (Zip Code)

(Business/Store Phone Number)


(Business/Store Fax Number)

(Business Description)

(Business/Store Primary Contact)


(Primary Contact E-mail address)

(Business/Store Secondary Contact)


(Secondary Contact E-mail address)

(Business/Store Website Address)

Alcohol Sales:          Yes         No    If yes, alcohol as a percentage of Gross Sales  _____%
Tobacco Sales:         Yes         No    If yes, tobacco as a percentage of Gross Sales _____%

Number of Years in Business: 

_______        
Number of Years at Present Location:  
_______
Place a check mark next to each of the following categories that apply to this business:

	
	Auto Repair
	
	Gift/Specialty Shop

	
	Bakery
	
	Grocery Store

	
	Bookstore
	
	Hair Salon/Barber

	
	Clothing & Apparel
	
	Health/Fitness Center

	
	Coffee Shop
	
	Home/Office Supply

	
	Computer Store
	
	Laundry

	
	Convenience/Pharmacy
	
	Restaurant/Food Service

	
	Copy Center
	
	Sports/Entertainment Venue

	
	Florist
	
	Other _______________________
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Owner/Corporate Information
(Corporate Name)

(Corporate Address)

(City)                                                               (State)                                        (Zip Code)

(Corporate Phone Number)                                   (Corporate Fax Number)

(Federal Tax ID#)              
(State Where Business is Incorporated or Registered)                  
Sole Proprietor   /   Partnership   /   LLC   /   LLP   /   Corporation

(Circle Type of Entity Above)      

(Corporate Primary Contact)                                 (Corporate Primary E-mail Address)

(Corporate Secondary Contact)                            (Corporate Secondary E-mail Address)

Authorized Name and Title of Person Completing Application

The undersigned certifies that they are an authorized representative of the Vendor submitting this application, that they have read and agree to the terms in the College’s Pard Card Program Background and Requirements Document, and that the Vendor will maintain the business license and insurances required, and will notify the College if the license is revoked or the insurances are modified or lapse.

(Printed Name)                                                          (Printed Title)

(Signature)

(Date)
If the vendor offers prepared foods, please attach the following required items to the application:
· A current Bureau of Health, Food Facility License issued by the City of Easton (or comparable license from the vendor’s municipality). 

· A current Certificate of Insurance evidencing general liability insurance of at least $1,000,000 per occurrence and naming Lafayette College as an additional insured.
