
       CITY OF SAN BENITO
VENDOR REGISTRATION FOR LICENSE

Vendor Name: ___________________________________________________________

Business Location: ___________________________________________________________

Contact Phone: ___________________________________________________________

Vendor Home Address: ___________________________________________________________

Product Vending: ___________________________________________________________

FEES: _____ Seasonal Vendors (1 - 5 days consecutively) . . . . . . . . . . . . . . . . . . . . . . . $50.00
_____ Seasonal Vendors (6 - 21 days consecutively) . .  .. . . . . . . . . . . . . . . . . . .$125.00   
_____ Produce Vendors (4 months consecutively). . . . . . . . . . . . . . . . . . . . . . . . .$75.00        
_____ General Mobile Vendors (4 months consecutively). . . . . . . . . . . . . . . . . .  $75.00
_____ General Food Mobile Food Vendors (4 months consecutively) . . . . . . .  $75.00

_________________________________________                                   _______________________
VENDOR SIGNATURE                                                                                 DATE

************************************************************************

Property Owner/Lessee:  ___________________________________________________________

Business Name: ___________________________________________________________________

Business Address: _______________________________________  Phone No. _______________

I, the property owner/lessee at the location of the business described above give this vendor 
permission to use parking and bathrooms provided on my property/business site for the use 
of said vendor's customers for the time period specified in the request.

______________________________________                           ______________________________
Owner/Lessee Signature                                                                  Date

This permit may be revoked by property owner and/or lessee by providing written notification 
to city planning staff.  Permit remains valid for the period specified above.  

*************************************************************************************************************
FOR OFFICE USE ONLY:
Registered ____________ Duration___________     Expires __________     Parking Check ___________


