
 

CITY OF RIVERSIDE 
PEDESTRIAN FOOD VENDORS 
        PERMIT APPLICATION                            3900 MAIN ST 

            RIVERSIDE, CA 92522 
            (PHONE) 951-826-5465 
               (FAX) 951-826-2356 

 GENERAL INFORMATION 
OWNER’S NAME (If corporation, use corporate name. If partnership-principal) DRIVER’S LICENSE NUMBER STATE EXPIRATION DATE 

BUSINESS NAME (DBA) DESCRIPTION OF BUSINESS ( Be specific) 
 

Pedestrian Food Vendor 

 SOLE OWNER                             PARTNERSHIP                             CORPORATION                             L.L.P.                             L.L.C.   
BUSINESS ADDRESS (if different)      STREET                                                       CITY                                 STATE                    ZIP                         AREA CODE/TELEPHONE 

MAILING ADDRESS (if different)       STREET                                                       CITY                                 STATE                    ZIP                         AREA CODE/TELEPHONE 

RESIDENCE ADDRESS (if different)       STREET                                                   CITY                                 STATE                    ZIP                         AREA CODE/TELEPHONE 

RIVERSIDE START DATE FEDERAL TAX ID NUMBER SALES TAX (SELLER’S PERMIT) NUMBER SOCIAL SECURITY NUMBER BUSINESS E-MAIL 

LIST EMPLOYEES NAMES AND ADDRESSES (SECTION 5.38.040 RMC)                                SOCIAL SECURITY NUMBER              AREA CODE/TELEPHONE                  

                                SOCIAL SECURITY NUMBER              AREA CODE/ TELEPHONE                  

BUSINESS OPERATIONS INFORMATION 
PUSHCART INFORMATION REQUIREMENTS 

 
Number of pushcarts operating in Riverside: 
 
Is the pushcart/s route inside the Downtown area as defined in 
Chapter 5.38.010 of the RMC (Riverside Municipal Code)? 
 
Is the pushcart parked? 
 
If parked, what is the location of your pushcart/s? 
               1. 
               2. 
 
What hours do you operate your pushcart/s? 

 
Photo of pushcart/s. 
 
Copy of current Health Permit. 
 
Certificate of liability insurance with minimum coverage of 
$1,000,000 naming the City as additional insured, and  
endorsement of additional insured. 
 

If pushcart is pulled by a motor vehicle, copy of current 
automobile insurance. 
 
Current Business Tax Certificate Account Number 
 
Expiration date of Business Tax Certificate 
 

FEE CALCULATION 

NEW  
 

Number of pushcarts operating in Riverside: 
 
Minimum Fee First Cart  =  
 
Plus $9.00 Each Additional Cart                X $9.00   = 
 

Total Amount Due: 

RENEWAL 
 

Number of pushcarts operating in Riverside:  
 
Minimum Fee First Cart  =  
 
Plus $9.00 Each Additional Cart                X $9.00   = 
 

Total Amount Due: 

ACKNOWLEDGEMENT 
By signature of this application, the undersigned agrees to defend, indemnify and hold harmless the City of Riverside, its officers, employees and agents from any and all 
losses, damages, claims for damages, liability, expense or cost arising from any accident or occurrence causing any injury or damage to any person or property arising out of 
or attributed to the activity of the Pedestrian Food Vendor or his/her employee or agent or the authorization therefore. It is also agreed and understood that the applicant 
will cause the City of Riverside to be named as additional insured on applicant’s General Liability insurance policy. 
 
I acknowledge that I, as owner of the business or the owners authorized agent, have read the Riverside Municipal Code pertaining to Pedestrian Food Vendors and will 
comply with all regulations and that I am responsible for all employees’ actions related to adherence to the ordinance. 
 
 
Digital Signature:   ________________________________________________________       Date: ____________________________________ 

LIST EMPLOYEES NAMES AND ADDRESSES (SECTION 5.38.040 RMC)                               
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