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(PLEASE PRINT) 

Applicant's Primary Representative's Name: 

Applicant's Business Firm's Name: If applicable, any alternate “doing business as” business name(s): 

Business Sales Tax ID#: Applicant's Telephone #(s): 

Business Address: 

The aforementioned Vendor hereby makes application to the Faculty Student Association of Downstate Medical Center, Inc. (FSA) for 
permission to sell, and vend, or otherwise distribute goods on the SUNY Downstate Health Science University (DHSU) campus as 
follows: 

Type of goods to be sold (Be specific): 

Applicants must FIRST apply for and receive in advance approval for use of any campus facility and show their approved confirmation letter 

issued by the DHSU Room Scheduling Office with this Mobile Vending Permit Application. 

Intended Location of Sale (Bldg./Room):  Intended Date of Sale: 

In recognition of, and agreement with, all terms listed on the reverse of this page set forth herein and made part of: 

Date: Applicant’s Signature: 
________________________ _____________________________________ 

Vendor must submit this signed application together with a check for the permit fee made payable to: "Faculty Student Association". 
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Should the vendor be granted the permit so applied for, said Vendor, by said acceptance, agrees as follows: 

1. Vendor indemnifies and holds harmless the STATE OF NEW YORK (SONY), the STATE UNIVERSITY OF NEW YORK (SUNY), the 
SUNY DOWNSTATE HEALTH SCIENCES UNIVERSITY so known as (DHSU), and the FACULTY STUDENT ASSOCIATION OF 
DOWNSTATE MEDICAL CENTER, INC. (FSA), from and against any damage, fine, judgment, expense or charge suffered, 
imposed, assessed or incurred for any violation, or occasioned by any act, neglect or omission of Vendor acting by himself, or 
any or all, acting singly or together, of his employees, servants, or agents.

So too as concerns the obligations of SUNY DHSU or FSA, the permit shall be deemed executory only to the extent of monies 
received by them hereunder and no liability shall be incurred by them beyond said monies.

2. Vendor shall comply with all applicable Federal, State and Local laws and campus regulations regarding the sale of his/her 
product(s).

3. The Permit shall be prominently displayed at the designated vending location during the hours of operation.

4. The Permit shall be valid for the terms as stated on the permit.  If the Vendor files as SUNY DHSU student, it shall be immediately 
invalid if the Vendor's student status is terminated, whether by graduation, withdrawal or for any other reason.  It shall be valid 
only for the location designated on the Permit and for the type of good specified.  The Permit shall not be construed as a lien 
upon the location specified, and shall confer no automatic or implied preference for location upon renewal, if any.

5. Vendor shall comply with all regulations of SUNY DHSU currently in effect or that may be in effect during the term of the Permit.

6. Vendor may not sell, assign, transfer, or convey the Permit or any rights herein.

7. Vendor shall not be a nuisance or cause any commotion whatsoever.

8. The Permit may be revoked for failure to comply with any or all of the terms stated above.  Such revocation may be without 
notice, and the Permit Fee, if any, will be forfeited by the Vendor.

9. SUNY DHSU and FSA may delay enforcement of the above terms but any such delay shall not be construed to limit their authority 
to enforce the rights of FSA or SUNY DHSU.

10. Each Vendor shall obtain, at his own cost and expense, sales tax collection numbers from the New York City and Departments of 
Taxation and Finance and such numbers and the authority to collect the sales taxes shall be exhibited to FSA prior to the issuance of 
the Permit.  Additionally, FSA or SUNY DHSU may require that said Vendor evidence payment of sales taxes to date.  Should any 
Vendor fail to make said payments or be unable to evidence said payment, the Permit shall be deemed revoked, without 
further notice.

11. Each Vendor shall be responsible to be aware of all the regulations of municipal entity having jurisdiction over the sales of items 
proposed to be sold.  Each Vendor shall be required to obtain the proper Health Department permit and evidence the same prior 
to the issuance of the Permit and the Vendor further agrees to abide by all necessary rules and regulations including but not 
limited to the regulations for the sale of non-packaged foods.  Any violations of health regulations shall be deemed to cancel the 
Permit without further notice.

12. All SUNY DHSU non student Vendors are required to obtain any applicable New York City permits and shall evidence same prior 
to the issuance of any Permit. 
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