
             SOMERVELL COUNTY WATER DISTRICT 

2099 CR 301  ▪  P. O. Box 1386  ▪  Glen Rose, Texas  76043 

           Office (254) 897-4141  ▪  Fax (254) 897-7461 
 

VENDOR APPLICATION 

Company Name: __________________________________________Date requested:______________________ 

Address: ____________________________________City: __________________State:______Zip:___________ 

Phone: ______________________________  Email: _________________________________________________ 

Contact Name: __________________________________Tax ID Number________________________________ 

************************************COMPANY INFORMATION****************************************** 

Organization type:   Sole Owner   ___________    Corporation   ___________         Non-profit _________________ 

Company website(s): ___________________________________ What type of product will you be selling/renting: 

_____________________________________________________________________________________________  

**************************************FACILITY INFORMATION**************************************** 

VENDOR POLICY: Please visit www.scwd.com for complete Wheeler Branch park rules and fees. 

A. The General Manager may at his discretion issue vendor permits to vendors that enhance the Wheeler Branch Park 

experience for guests. 

B. The issuance of vendor permits is completely at the discretions of Water District General Manager and is based on 

space availability, need of product, anticipated park crowd and past experience with vendor. 

C. Vendors will be required to have appropriate liability insurance naming SCWD as co-insured prior to entering the 

park. 

D. The fee schedule for vendors will be $50/day for holiday weekends and $30/day for weekdays and non-holiday 

weekends. 

E. Vendor permit fees will gain park entrance for two vendor operators. Each additional vendor staff will pay normal 

park rates. 

F. Vendors will be assigned an open area to operate and will not be allowed to operate from park shelters. 

G. Vendors must be preapproved by the SCWD General Manager at least 7 days prior to the proposed activity. 

*By signing below, you acknowledge that you have read this document fully and comply with the conditions and 

standards set forth herein. 

 

_______________________________________________________________  __________________ 

Applicant printed name             Applicant signature   Date 

 

_______________________________________________________________  __________________ 

SCWD GM printed name                   SCWD GM signature   Date 

 

http://www.scwd.com/

