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CITY OF LA HABRA HEIGHTS 

VENDOR PERMIT FOR CITY-SPONSORED EVENT  

 

REQUEST IS NOT GRANTED UNTIL YOU RECEIVE CONFIRMATION FROM THE COMMUNITY DEVELOPMENT DEPARTMENT 
 

Organization or Individual Requesting Permit: ___________________________________________________________________________ 

Address:   __________________________________________ City: ____________________________ ZIP:    ________________ 

Day Phone:   ___________________________ Night Phone:  _____________________________ Email: _______________________________ 

 
requests permission to sell goods or services at the Park as specified below:  ALL DATES MUST BE LISTED. 

Date: _____________________ Day:  _____________________ Hours:  _______________________   to   __________________ 

Activity/ Event: _______________________________  Goods or Services to Be Sold: ______________________________________ 

Business License Status:  CHECK ONE. 

� Applicant does not sell goods or services or conduct business within the City of La Habra Heights except at City-sponsored special events 

pursuant to a vendor permit.   
OR 
 

�  Applicant has a valid and current business license issued by the City of La Habra Heights; license # ______________________________ 
 

Notes: ________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 
RELEASE AND INDEMNIFICATION AGREEMENT 

Important- Read thoroughly before signing: The applicant is solely responsible for any damage, loss, accident or injury to persons or property 
resulting from the use of the City's facilities.  Applicant shall be responsible for control and supervision of the people assisting applicant during the 
event and shall see that no damage is done to furnishings, fixtures, or any part of the facility.  Any violation of City Rules & Regulations can result in 
a denial of further permits and, in case of damage to a facility, financial reimbursement by the undersigned applicant.  
I, the undersigned, have received and read a copy of the rules and regulations concerning the use of City facilities and agree to comply with them.  I 
or my representative, agree to be present during the entire period of use of the facility by the applicant organization.  
I, the undersigned, understand that applicant is responsible for compliance with all applicable laws and regulations, including, but not limited to, all 
applicable health and safety regulations, payment of all applicable taxes and obtaining all permits required of any other regulatory agency. 
In consideration of the City of La Habra Heights permitting the use of its facilities, I individually and on behalf of my successors, heirs, administrators 
and assigns, agree to hold harmless, indemnify and release the City, its governing board, employees, officers, and agents from any and all actions 
demands and/or claims for damage or injury, including claims for negligence which may arise from or in connection with the use of said facilities.  
Furthermore, I hereby agree that the City of La Habra Heights, its employees or officers may act in an emergency as best fits the situation if efforts to 
contact me or any other responsible person fail. 

 
I declare under penalty of perjury under the laws of the State of California that I have personal knowledge of the foregoing and that the 
information provided is true and correct.  Executed in the City of La Habra Heights, California.   
 
______________________________________________________________  ___________________________________ 

Signature of Applicant        Date 

 

VENDOR PERMIT APPROVED: 

______________________________________________________________  ___________________________________ 
Signature of Authorized City Staff        Date 

All Activities Require Approval From City Staff Prior To Event 


