
City of Fontana 
Special Activity Application 

 
Application Date:____________ 
 
Type of Activity: 
____*Carnival  ____*Circus  ____*Rodeo (*Requires a TUP see the Planning Dept.) _____Public Demonstration  
_____Parade 
_____Rummage Sale (Non-Profit Only)  _____Other ________________________________________________ 
_____City of Fontana sponsored event (You may pay the $25.00 Special Activity Fee in lieu of a Fontana Business Tax         
Certificate for this event only) 
 
Organization Data: 
_____For Profit Sponsor: Must submit a copy of a current Fontana Business Tax Certificate. 
_____Non-Profit Sponsor: Must submit copy of a current Fontana Charity Solicitation Permit. 
 
Sponsor/Organization Name: ___________________________________________________________ 
Federal Taxpayer I.D. Number: _____________________Sellers Permit Number___________________ 
Mailing Address: _____________________________________________________________________ 
Telephone Number: __________________________________________________________________ 
Activity Chairman: ___________________________Telephone: _______________________________ 
Other Responsible Party: ______________________Telephone: _______________________________ 
 
Location of Activity: __________________________________________________________________ 
Date of Activity: _______________________ Hours of Operation: _____________________________ 
 
Proceeds from this activity will be used for: ________________________________________________ 
            
 
Primary Contractor for the Event: 
     Name: ____________________________________________________ 
     Address: __________________________________________________ 
     Telephone: ________________________________________________ 
 

Concessionaires/Participants: (attach separate sheet if necessary) 
 Name    Address    Telephone 
 
 
 
I declare under penalty of perjury that this application and any attachments thereto, have been examined by me, and to the best of 
my knowledge and belief represent a true, correct and complete statement of facts. 
 
Signature ______________________________   Title _______________________________________ 
 

FOR OFFICE USE ONLY 
 
Filing Fee _________ Receipt Number ____________ Date ___________ Recv�d By________________ 

****Department Approvals**** 
 

Attorney     Finance     Planning 
Bldg/Safety     Fire      Police 
Environmental    Health      Parks/Rec 
 
 

8353 Sierra Ave. Fontana, CA 92335  (909) 350-7675 
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