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Total Earned: 

Vendor Signature: Clerk Signature:

Will the vendor return to pickup items? (Circle One)   YES  /  NO   

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­

Vendor End of Day Sales Receipt Note: The earned total DOES NOT include the 20% Booth Fee

Vendor Name or ID: Earned Total:

Date:


