
Roaming Stationary

Type of Ownership: LLC

Sate:

Sate:

Sate:

Sole Proprietor

Employee Name: Driver's Lic. No:

Address:

Employee Name: Driver's Lic. No:

City: ZIP:

Employee Name: Driver's Lic. No:

If the vendor is an agent of an individual, company, partnership, or corporation, provide the name and business address of the principal:
Name: Address:

SIDEWALK VENDING PERMIT APPLICATION
CITY OF SAN JUAN CAPISTRANO
32400 PASEO ADELANTO
SAN JUAN CAPISTRANO, CA 92675
949-487-4300 |WWW.SANJUANCAPISTRANO.ORG

Address:

SECTION A - BUSINESS INFORMATION

Business Name/DBA: 

Business Phone No.: Email Address:

Today's Date: Business Start Date:

Business Address: City: ZIP:

Type of sidewalk vending:

Corporation Partnership

Mailing Address: City: ZIP:

Days/Hours of Sales:

Address:

SECTION B - OWNER & EMPLOYEES
Owner Name: Phone:

Email:SSN (Sole Prop. Only): Driver's Lic. No:

Seller's Permit No.:FEIN: State employer ID:

Description of Goods: 

Home Address:

APPLICATIONS ARE ACCEPTED IN 
PERSON, BY MAIL, OR BY EMAIL. 
MON. - THUR. 7:30AM-5:30PM 

FRIDAY 7:30AM-4:30PM 
businesslicenses@sanjuancapistrano.org
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Print Name: Signature: Date:

SECTION D - ADDITIONAL DOCUMENTS CHECKLIST

I certify that the above information is correct and that I understand the provisions set forth in the Municipal Code, and I 
agree to abide by the attached operational requirements.

SECTION C - ACKNOWLEDGMENT

Upon acceptance of a properly completed and filed sidewalk vendor permit application, the Finance Department shall
conduct a preliminary investigation to determine compliance with City ordinance and shall make such determination with no
more than forty-five (45) days of acceptance to approve or deny the application. The Finance Director or his/her designee
shall provide the applicant with written notice of his or her decision to the address indicated in the application.

The following documents must be submitted with this application: 

A copy of the California seller's permit with the sales tax number issued by the California Department  of Tax and Fee 
Administration to the vendor
A copy of the vendor's social security card with the number; or a copy of the valid California Driver's license or 
California Identification card issued to the vendor; or a copy of the individual taxpayer identification number issued to 
the vendor
If preparing or selling food, a copy of the County Health Department permit issued to the vendor and/or pushcart 
vehicle
For stationary vendors, the dimensions of vending stand including all equipment, and or site plan map of the proposed 
location(s) where vending will take place, showing the exact location of the planned vending activity and 
demonstrating  that the stationary sidewalk vending location maintains a minimum of forty-eight inches (48") of 
sidewalk accessible route area
For stationary vendors, a copy of an encroachment permit issued by the City's Public Works Department with no 
encroachment permit fee required
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