
 Mobile Food Vending Permit 
 Form MV-C Regulation Acknowledgment for Owner & Operator      
Police Department 

OWNER/OPERATOR INFORMATION 

1. Business or Owner Name: ______________________________________________________________________

2. Name: _______________________________________________________________________________________

3. Address: _____________________________________________________________________________________

4. City, State, Zip: _______________________________________________________________________________

5. Phone Number(s): ____________________________________________________________________________

REGULATION ACKNOWLEDGEMENT & SIGNATURES UNDER PENALTY OF PERJURY 

It is agreed as follows: 

On ________________________________ [DATE], I _________________________________________ [APPLICANT], 
have received and reviewed a copy of the City of Santa Cruz Municipal Code (SCMC) 5.22 Mobile Vendors. It is 
expressly understood and agreed that I will comply with the provisions of the Chapter 5.22, and this agreement 
will survive termination of this Permit.  
• I agree to waive and release the city and its officers, agents, employees, contractors, and volunteers from

and any and all claims, costs, liabilities, expenses, or judgments (including attorney fees and court costs)
related to or arising out of the mobile vending activities.

• I agree to the greatest extent allowed by law, defend, indemnify, and hold harmless the City, its officers,
agents, employees, contractors, and volunteers from and against any and all claims related to or arising out
of the mobile vending activities.

• I acknowledge and agree that the use of the roads or other city facilities is at my own risk, and it is not the
City’s responsibility to ensure that the vending location is safe or conducive to the vending activities.

• I acknowledge that if I violate the terms of this permit in the Santa Cruz Municipal Code, Chapter 5.22, I
may be subject to fines though administrative citations, impounding of my mobile vending vehicle and/or
loss of my vending permit.

Name Print: _______________________________________________________________________________ 

Signature: ________________________________________________________________________________  

Date: ______________________________________  Permit Number: ______________________________
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