THE CITY OF

SAN TERNANID)

APPLICATION FEE: $100

PUSHCART VENDOR PERMIT APPLICATION

CLEAR FORM

APPLICANT INFORMATION

NAME HOME TELEPHONE NO.
HOME ADDRESS Ty STATE, ZIP CODE
DRIVER’S LICENSE NO. & EXPIRATION DATE SOCIAL SECURITY NO. BIRTHPLACE AGE

HEIGHT WEIGHT GENDER HAIR COLOR EYE COLOR
EMPLOYER INFORMATION

NAME TELEPHONE NO.

ADDRESS Ty STATE, ZIP CODE

NATURE OF BUSINESS AND GOODS TO BE SOLD

ARE THE PRODUCTS PRODUCED OR PURCHASED

O produced O purchased

LENGTH OF TIME FOR WHICH PERMIT IS REQUESTED

VEHICLE NO.

CERTIFICATE NO.

prior to the date of filing the application. Photograph must be
at least 2” x 2” showing the head and shoulders of the applicant
in a clear and distinguishing manner.

MANDATORY ATTACHMENTS

O Photograph of the above vehicle 0 copy of applicant’s valid driver’s license and social
O copy of the registration of the above vehicle security no.

O valid Los Angeles County Health Certificate O copy of an active automotive insurance policy covering
[0 Photograph of the applicant taken within 60 days immediately the vehicle with the insurance company’s agreement

to notify the City 30 days prior to cancellation

FINGERPRINTS TAKEN BY POLICE DEPARTMENT

DATE

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?

O ves

IF YES, WHERE WHEN

O No

NATURE OF OFFENSE

PUNISHMENT/PENALTY ASSESSED

| DECLARE UNDER PENALTY OF MAKING A FALSE STATEMENT THAT THIS APPLICATION IS MADE BY ME,
THAT | AM AUTHORIZED TO MAKE THIS APPLICATION AND THAT IT IS A TRUE, CORRECT, AND COMPLETE
STATEMENT TO THE BEST OF MY KNOWLEDGE.

APPLICANT SIGNATURE

APPLICANT NAME (PRINT)

DATE

Finance Department — Business License Division | 117 Macneil Street | San Fernando, CA 91340 | (818) 898-1245 | Form # FIN-014.1 (03/2016) | Page 1 of 2




THE CITY OF

SANFERNANE) PUSHCART VENDOR PERMIT APPLICATION

OFFICE USE ONLY — DO NOT WRITE BELOW THIS LINE

NAME OF APPLICANT CA DRIVER’S LICENSE SOCIAL SECURITY NO.
POLICE DEPARTMENT APPROVAL DATE
[ Approved [ Denied

FINGERPRINTS PERMIT BUSINESS LICENSE RENEWAL
STICKER ISSUED DATE
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