
 

 

2010 MAR VISTA FALL FESTIVAL 
 

"HEALTHY LIVING!" 
 

FOOD VENDOR APPLICATION  

Vendor/Business Name: ______________________________________________________ 

Contact Person Name: _______________________________________________________ 

Contact Telephone Number(s): ______________________  

Business Address: ___________________________________________________________ 

City: _________________________________ State: ______ Zip Code: ________________ 

I agree to provide food vending services for the 2010 Mar Vista Fall Festival on Saturday, 
October 16, 2010. 

I agree to be completely functional and prepared to begin sales at 10:00 am and also close no 
earlier than 4:00 pm on the day of the Festival. 

I have a valid Health Permit, with the County of Los Angeles, a copy is attached. 

I understand that the food vendor location is not negotiable, as it has been previously filed with 
the Los Angeles Fire Department. 

I agree to clean up the immediate area before I vacate the premises. 

I agree to give Mar Vista Landkeepers' Preservation $100.00 for the day. 

Special requests: ____________________________________________________________ 

The following list is a sample of food I plan to sell at the Festival. 


