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Sz Mobile Vending Vehicle Permit Application — Form B: Addendum for Business Owner
2 £ Community Development Department | Code Enforcement Division

KRN
SounTy O 300 E. Chapman Ave. | Orange, CA 92866 | (714) 744-7244
PART 1 — BUSINESS OWNER INFORMATION O Use as Primary Mailing Address
A. Title: ] Owner ] President ] CFO or CEO ] Officer ] Corporation

] Partnership ] Other:

B. First and Last Name:

C. Form of Identification (select one and include a copy):

U] Driver License #: State of Issue: Expiration Date:
U ID Card #: State of Issue: Expiration Date:
L] Passport #: Country of Issue: Expiration Date:

L1 Individual Tax Payer or Employer Identification #:

L1 Other Government Identification #: Country of Issue: Expiration Date:

1 Social Security Card #:

D. Home or Business Address:

Street Number Street Name

City State Zip Code
E. Phone Number:

F. Email Address:
PART 2 — BUSINESS OWNERSHIP INFORMATION

A. Business Name:

B. Business Address:

Street Number Street Name

City State Zip Code
C. Phone Number:

D. Email Address:
PART 3 — ACKNOWLEDGMENTS

| understand the acknowledgment and agreement and have read and agree to abide by the following:
(Initials Needed)

Will comply with all other generally applicable local, state, and federal laws.

Agreement to defend, indemnify, release and hold harmless the City, its City Council, boards, commissions, officers and
employees from and against any and all claims, demands, obligations, damages, actions, causes of action, suits, losses, judgments,
fines, penalties, liabilities, costs and expenses (including without limitation, attorney's fees, disbursements and court costs) of every
kind and nature whatsoever which may arise from or in any manner relate (directly or indirectly) to the permit or the vendor's
mobile vending activities. This indemnification shall include, but not be limited to, damages awarded against the City, if any, costs of
suit, attorneys' fees, and other expenses incurred in connection with such claim, action, or proceeding whether incurred by the permittee
or City .

Use of public property is at my own risk and that the City does not take any steps to ensure public property is safe or
conducive to the mobile vending activities.
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PART 4 — TERMS OF MOBILE VENDING

Please read the full conditions, restrictions, operating requirements and prohibited activities listed in Chapters
5.53.140, 5.53.150, 5.53.160, 5.53.170 and 5.53.180. Please ensure that you understand all the Chapters listed
above and have read and agree to abide by them.

|, THE UNDERSIGNED, ACKNOWLEDGE AND UNDERSTAND THAT | AM RESPONSIBLE FOR COMPLYING WITH THE
INFORMATION, RESTRICTIONS, AND CONDITIONS OF THE MOBILE VEHICLE VENDING PERMIT WHEN ISSUED. |
HAVE READ AND ACKNOWLEDGE THE PROVISIONS OF CHAPTER 5.53 OF THE ORANGE MUNICIPAL CODE,
AND HEREBY ACKNOWLEDGE RESPONSIBILITY FOR PENALTIES ASSOCIATED WITH NON-COMPLIANCE WITH
THE PERMIT CONDITIONS, WHETHER OR NOT | AM PRESENT AT THE TIME OF THE VIOLATION.

INITIALS

| have read and understand the provisions, rules and regulations of the City of Orange, California and the
Municipal Code governing the type of vending permit for which | am applying. | declare, under penalty of
perjury, that all of the information contained in this application and any accompanying documents is true and
correct, with full knowledge that all statements made in this form are subject to investigation. Any false or
dishonest answer to any question may be grounds for denial or subsequent revocation of permit.

Business Owner’s Signature Date
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