
 

 

 

City of Santa Fe Springs 

Department of Police Services 
11576 Telegraph Road • Santa Fe Springs, CA 90670 

(562) 409-1850 • Fax (562) 409-1854 

Application for Sidewalk Vending Permit 

 
  

 

List names of all vendor employees (Attach additional sheets if necessary) 
Name                                                      Driver’s License/ID Number                          Phone Number  

1.  

2.  

3.  

4.  

5.  

  

    A photo copy of ID for business owner and employees is attached:  Yes       No 

 

Comprehensive Liability Insurance Information 
Company name:  

  

Policy number:  

Amount:   

  

Expiration Date:  

 

Please indicate your vending type: 

       Stationary Vendor: A sidewalk vendor who vends from a fixed location 

Roaming Vendor: A sidewalk vendor who moves from place to place and stops to 

complete a transaction.  

 

LA Co. Health Department Permit Number: _____________________________   
 

(Continued on back) 

 

    Business owner name: _____________________________________________________  

Drivers Lic. / ID Number: ___________    California Seller’s Permit No:___________                                             

Doing Business As: ________________________________________________________ 

Business Address: _________________________________________________________ 

    Residence Address: _______________________________________________________ 

    Primary Phone Number: ____________________________________________________   
 

  

Check One:    Corporation     Partnership     Sole Proprietor  



 

 

 

 

Description of vending cart including size/dimensions, logos, color, insignia and other  

distinguishing characteristics:  

    ___________________________________________________________________________________  

    ___________________________________________________________________________________    
*(Maximum cart dimensions shall not exceed (5’) in length and (3’) in width (SFSMC 130.11 (A)). 

 

Description of food or merchandise to be offered for sale:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

     

    Number of Carts: _____________________________________________________________   

  

    Proposed days and hours of operation:                                                                             

      

      Description of proposed vending location and/or intended route and path of travel: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

  * (Stationary vending is prohibited in residential zones (SFSMC 130.10(L)/all vending is prohibited on arterial highways SFSMC 130.10 (I)).                              
 

     Application & Permit Information: 

The Director may confirm or investigate the facts stated in this application and shall investigate the criminal 

history of the applicant and operator(s) for a vending permit pursuant to SFSMC 130.14.  

Any changes made to any information listed on your original application must be submitted in writing and 

approved by this office within (30) days. In addition, your sidewalk vending permit will not be valid until the 

annual Business Operation Tax Certificate (BOTC) fee is paid, and a certificate and vending permit is issued 

and posted on cart(s). All sidewalk vending permits are subject to revocation for failure to maintain 

compliance with all operating requirements and City of Santa Fe Springs Ordinances. Failure to obtain a valid 

sidewalk vending permit will result in Administrative Citations with fines up to the maximum amount permitted 

by State Law.  

 
I certify that the information contained herein is true and correct to the best of my knowledge and belief. I 

agree that there shall be full compliance with all state, County and city laws in the conduct of the activities 

for which the permit is granted.  

  

_________________________________          ______________________  

    Applicant’s Signature      Date  

Department Use Only  

Filing Date: _____________________                                                        Approved           Denied    

Application Fee:                                                                                      Approving Official:__________        _       

Received By:                                                                                            Permit Number(s): ______                _       

New Permit          Renewal                                                                      Expiration Date: __________________            


