
Name/ Contact Number  

Name/ Contact Number  

Name/ Contact Number  

  

 
  

  
 
 
 

SIDEWALK  
VENDING 

APPLICATION 

Business Name (as shown on  Business License Application)  

Business Address or  Nearest Cross-Street 

Applicant’s Name  

Staff Use Only 
 

Sidewalk Vending Application  

 

Business License No.:  

 

 

TYPE OF EQUIPMENT                                                  LIST OF MERCHANDISE TO BE SOLD 

APPLICANT CERTIFICATION 

I acknowledge the filing of this application and certify that all of the above information is true and correct.  

Signature: Date: 

Print Name and Title: 

Date/Time Received Received By Receipt No. 

City of Fontana 
Planning Department  
8353 Sierra Avenue, Fontana, CA  92335 ~ (909) 350-6718 
www.fontana.org ~ Email: planning@fontana.org 

STREET VENDING TYPE (CHECK  ONE BOX BELOW)                LIST OF EMPLOYEES (IF APPLICABLE) 

GENERAL INFORMATION  

Applicant’s Address   

City:                                                           State:                                Zip:   

Contact Number:   

Email:   

 

 Stationary  
 

 Roaming  
 

Planning Stamp Only 
 

REQUIREMENTS FOR SIDEWALK VENDING  

 Site Plan  

 Health Permit (If applicable) 
 City of Fontana Municipal Code Section:  
15-818, 15-820, 15-822, 15-823, 15-824, 15-825, and 15-828  

Last Revised: 10/13/2021 

http://www.fontana.org
mailto:planningdivision@fontana.org


 
  

  
 

 
 

SIDEWALK VENDING SITE PLAN  
Planning Stamp Only 

 

SIDEWALK  
VENDING 

APPLICATION 

City of Fontana 
Planning Department 
8353 Sierra Avenue, Fontana, CA  92335 ~ (909) 350-6718 
www.fontana.org ~ Email: planning@fontana.org 

http://www.fontana.org
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