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*Applications and fees must be received no later than 05/01/2026.* 

Please PayPal Vendor Fees to AdoptPreciousPaws@gmail.com 

If mailing, please enclose fee (made payable to Precious Paws) with 
application and mail to: Precious Paws, PO Box 784, Franklin, PA 16323. 

Example: Freshly-squeezed lemon juice $3.00 
  
  
  
  
  
  
  
  
  
 

  
  
  
  
  
  
  
  
  
  
 

 

Precious Paws Animal Rescue 
PO Box 784 | 720 Atlantic Ave., Franklin, PA 16323 814-671-9827 
AdoptPreciousPaws@gmail.com | www.pparfranklin.com 

 
 
 
 
 
 

 
 
 

Food Vendor Registration Form 
Please join us for our annual Petfest celebration of the bond between pets and people. 

 
Please complete the following information: 

Organization/Business:     PA Sales Tax #    

Mailing Address:                                                                                                                                                                                                                  

City    State   Zip:   

Website or Facebook:                                                                                                                                                                        

Name(s) of Contact Person:       

Phone:     Email:     

Food Vendor Fee: 

$25 
$25 Electricity needed (110-source) 

 
Total=    

 

 I agree that my company holds the 
proper licenses to serve food and 
beverages to the public and will 
follow proper COVID procedures. 

 

 
VENDORS MUST PROVIDE PROOF OF INSURANCE WITH THIS APPLICATION. Also, the certificate of insurance must include Precious Paws 

as an additional insured. 
Location: Bandstand Park in downtown Franklin, PA. (1168 Liberty Street, Franklin, PA 16323) Time: 10:00 a.m. – 4:00 p.m. 

Please provide a preliminary list of menu items with pricing that you would feature at the event. 

 
*Confirmations will be sent 8-1-26. Duplicate vendor applications will be returned.* 

 TENT 

 10x10 OR  10x20 

 CONCESSION TRAILER  FOOD TRUCK 

Length  _ x Width    

 Service from the front?  Service from the side? 
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