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APPLICATION FOR STREET VENDOR PERMIT

APPLICANT INFORMATION:
Company Name: Business Account Number:

Applicant Name:

Phone Number: Email Address:
Address:
City: State: Zip:

If you are an agent of an individual, company, partnership, corporation, or other entity (each a
“principal”), please provide the name and business address of the principal.

Name:

Business address:

City: State: Zip:
ATTACHMENTS:
O Current San Francisco Business Registration
U Current Department of Public Health (DPH) Certificate of Sanitation and Decal (for food vending)
O Current San Francisco Fire Department (SFFD) Inspection Report and Decal (for food vending)
O Photo of yourself
O Other

What type of vendor are you?
|:| Stationary vendor (I will sell things from a fixed location)
El Roaming vendor (I will move around when | am selling things)

LOCATION:

We are not issuing permits in the following areas: Between Valencia Street and South Van Ness Avenue,
including Mission Street, between 14 Street and 26" Street, and the Powell and Market Cable Car
Turnaround. Contact streetvendorpermit@sfdpw.org if you have any questions about your proposed
location.



https://sftreasurer.org/business/register-business
https://www.sfdph.org/dph/EH/Food/mobile.asp
https://sf-fire.org/services/permits
mailto:streetvendorpermit@sfdpw.org

The location must be:
o 8feet from Arts Commission approved Street Art License holders
e A 6-foot obstructed path of travel on the sidewalk, which may be increased in certain high
pedestrian traffic areas
o 7 feet from fire hydrants
e 15 feet from bus zones or blue zones
o 2 feet from the curb, when operating adjacent to existing on-street parallel parking
e The maximum vending plot size is 8 feet long and 4 feet wide.

What street will you be on when you are vending?

What side of the street will you be vending?

What is the closest cross street?

Distance from cross street (in feet)

What will you be in front of?

Anything else about your location?

If you are interested in vending at more than one location, please list them below:



SELLING:
What will you be selling?
|:| Merchandise
I:l Prepackaged food or drink
Both merchandise and prepackaged food or drink
If you are selling prepackaged food or drink, you must apply for a permit from the Department of Public
Health.

Describe what you will sell:

VENDING HOURS:
What days and times will you be selling?

FEE WAIVER:
You can get a waiver for some or most of your permit fee. You do not need to pay all of your permit fee
if you can show that you get any of the following:

e California State Medi-Cal

e Electronic Benefits Transfer (EBT)

e SFMTA Lifeline Card

e Women Infant and Children (WIC) Benefits

You can get the first-year permit fee waived, and renewal fees reduced, if you make less than 200% of
the federal poverty rate a year.

Do you make less than 200% of the federal poverty rate for your household size a year?

|:| Yes
|:| No

|:| I made less than 200% of the federal poverty level for my household size last year. | do not
expect to make more than 200% of the federal poverty level for my household size this year.

If you are a nonprofit, you can get a discount permit fee if your organization:

e Getsless than $2.5 million in funding annually

e Isa Community Benefit District (CBD)

e Supports a cultural district

e Has a mission to support economic development or community vitalization

My nonprofit qualifies for a fee discount for the following:

Funding does not exceed $2.5 million annually
Organization is a Community Benefit District
Organization supports a cultural district

cCop0oo

Mission to support economic development or community vitalization



YOUR IDENTITY:

We use this information to understand and improve how the City is serving all San Franciscans. It will
remain private. You do not have to answer these questions.

Select all that apply.

|:| American Indian or Alaska Native

D Asian or Asian American

D Black or African American

|:| Hispanic, Latino, or Spanish Origin

|:| Middle Eastern or North African

|:| Native Hawaiian or other Pacific Islander

[ ] white

Your preferred language:

|:| English
[] Espafiol
[ setp e
[ ] Filipino
|:| Other

LEGAL AGREEMENTS:

|:| | obtained all of the food, drink and merchandise | am selling legally.
D | own the items | am selling. | can show proof of ownership, like receipts.
|:| All of the information | have submitted in this application is true.
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