
2025 BLANCO MARKET DAY VENDOR APPLICATION 
 

f                                                                                                                                    
Applicant/Contact Name: _______________________________________________________________________  
 
Business Name:________________________________________________________________________________ 
 
Address: ________________________________________________   Phone Number:_______________________   
 
City: _________________________State: ________Zip: _________________ 
 
Email Address (required): ________________________________________________________________________   
 
Website/Social Media Handles: ___________________________________________________________________ 
 
Circle what type of vendor you are?    Craft          Retail          Cottage Food          Food Vendor          Non-profit 
 
Texas Sales Tax I.D. #__________________________ Non-Profit (please attach copy of letter with application) 
 
Vehicle license plate #: ___________Make: ___________Model: ____________________ Color: _____________  
 
Items to be sold: _______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Are you a returning vendor?  Yes     No       If you have been here consecutive years, please note how many. ______ 
 
# of booths? ________ Are you using electricity:  Yes or No    Are you using propane? Yes or No (see restrictions) 
       
I hereby release OBCCPS and all its members, directors, officers and employees from any responsibility for any 
injuries to me or my employees and for any loss or damage to personal property while participating in any 
BLANCO MARKET DAY.  I have read and understand the BLANCO MARKET DAY POLICIES AND 
GUIDELINES, and I agree to abide by all the rules during my participation in the BLANCO MARKET DAY.  I 
understand that upon failure or refusal to comply with this rental agreement or the Blanco Market Day Policies and 
Guidelines, OBCCPS, at its sole discretion, may cancel this rental agreement without refund of the rental fee. I 
understand no refunds, credits, or rain dates will be given. 
 
Printed Name: __________________________________________  
 
SIGNATURE: ______________________________________________DATE: __________________________  
 
 

CONTACT:   
Cynthia Warner, Courthouse Manager                                                       Mailing address: PO Box 302, Blanco, TX 78606                                                      
Office: (830) 833-2211                                                                               Checks payable to: OBCCPS-please call before 
Cell (512) 900-9906                                                                                        mailing a check                                 
Email: oldblancocourthouse@gmail.com                                                       
 
Circle the month(s) that you would plan to attend:  
 
March 15, 2025       April 19, 2025        May 17, 2025             June 21, 2025            July 19, 2025 
 
August 16, 2025       Sept. 20, 2025        October 18, 2025        Nov. 15, 2025            December 20, 2025                                                 

 
 
OFFICE USE ONLY: Date Application Received: ______________________________________________ 


