
City of Fontana 
Special Activity Permit Application 

Application Date: _____________ (mm/dd/yyyy)
Type of Activity: 

 City of Fontana Sponsored Event  
(You may pay the $25.00 Special Activity Fee in lieu of a Fontana Business 
License for this event only). 

Event 
Name 

 

 Public Demonstration  Parade 
 Rummage Sale (Non-Profit Only)  Carnival * 

 Rodeo *  Circus * 

 *Requires a TUP see Planning Department   

Organization Information: 
 Business: Must submit a copy of current Fontana Business License or pay $25.00 Special Activity Fee. 

 Non-Profit: Must submit a copy of current Fontana Charity Solicitation Permit (501-C) 

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:  

City of Fontana Sponsored Activities: 
Type of Booth 

� Information Booth, Nothing for sale. 

� Vendor Craft Booth for profit. 

Vendors are not permitted to sell any form of food.  Food booths must 
meet special Health Department requirements.  All food booths are 
subject to Event Coordinator and Health Department approval.  

What items will you be selling or distributing? 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Office Use Only: Circle all that apply. 
Seller’s Permit #   On-file  New     Booth Space # Assigned 
Business License  On-file  New 
Vendor member file Name:_____________________________________ 
          ___________________________ 
Event Fees Applicable?    YES receipt # ____________________ NO 

scanlon
This form may be filled out on-line and printed.  Tab through the fields to fill in the form.  When you are done print it up and submit it to the appropriate department.


	app_date: 
	event_type: Off
	event_name: 
	Org_info: Off
	org_name: 
	fed_id: 
	seller_nbr: 
	mailing: 
	chair_phone: 
	phone_number: 
	other_phone: 
	chairman: 
	other_resp: 
	activity_location: 
	activity_date: 
	hours: 
	booth: Off
	item_1: 
	item_2: 
	item_3: 


