
Office of the City Treasurer 

Sidewalk Vending Permit Application 
Business Tax Program 
1200 Third Ave, Suite 100 
San Diego, CA 92101 
619-615-1500

Sidewalk vendors must obtain a vending permit prior to conducting any vending business activities. The permit is valid 
for one year from the date of issuance, and cannot be sold, assigned or transferred.  

PART 1: APPLICANT INFORMATION  
Applicant Name: Applicant Address: Applicant Phone No.: 

CA Seller’s Permit No: Type of government-issued photo identification provided: 
☐ Driver’s License
☐ Passport
☐ Other:

If Applicant is an agent/employee of a company, partnership, or corporation, name of business and principal address: 

       Not applicable; Applicant is not an agent/employee of a company, partnership or corporation 

Name of business and principal address: 

Sidewalk Vendor Type: 
Roaming Vendor ☐ 

Stationary Vendor ☐ 

Roaming and Stationary Vendor ☐ 

PART 2: RELEASE AND INDEMNIFICATION 
As a condition of permit issuance, the permittee agrees to waive and release the City and its officers, agents, employees 
and volunteers from and against any and all claims, costs, liabilities, expenses or judgments, including attorney’s fees 
and court costs arising out of any vending activities or any illness or injury resulting therefrom and shall agree to 
indemnify and hold harmless the City, its officers, agents, employees, contractors, and volunteers from and against any 
and all such claims, whether caused by negligence or otherwise, except for illness and injury resulting directly from gross 
negligence or willful misconduct on the part of the City, its officers, agents, employees, contractors and volunteer. The 
permittee further must acknowledge that the use of any sidewalk is at the sidewalk vendor’s own risk; the City does not 
take any steps to ensure any sidewalk is safe or conducive to the vending activities. 

PART 3: DECLARATION  

I,  
(Print Full Name) 

BY SUBMITTING THIS APPLICATION, YOU ACCEPT THE CONDITIONS AND DECLARE UNDER PENALTY OF PERJURY 
THE FOREGOING IS TRUE AND CORRECT.  

Signature: Date:  /  / 

For Office Use Only 
Business Tax Certificate#: 

Date of Permit Issuance: 

Amount Paid: 

Processed By: 

Rev. 12/29/2022

Description of items that will be sold:

Are you selling food?      Yes      No       
1) Is food pre-packaged & non-refrigerated?     Yes        No

       No2) If selling produce, is it uncooked & whole?     Yes or Not Applicable
3)Will food operation be 25 square feet or less of display area?     Yes       No

Mobile Food Facility Health Permit Number required unless you answer Yes 
to items 1-3:

☐ State Identification Card
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