
 

 

 

 

 

Resale #  __________________________________ 

Health Permit # _____________________________ 

ABC License # _____________________________      

Federal Tax ID/EIN # 

________________________                                           

State ID #_________________________________ 

CITY OF CANYON LAKE 
31516 Railroad Canyon Road, Canyon Lake, CA 92587 

                                               Phone: (951) 244-2955 Fax: (951) 246-2022 Email: businesslicense@canyonlakeca.gov 
 

 
Single Day Vendor License Application 

 

THE UNDERSIGNED HEREBY REQUESTS A SINGLE DAY VENDOR LICENSE TO CONDUCT BUSINESS IN THE CITY OF CANYON LAKE FOR THE EVENT SPECIFIED 
BELOW 
 
Business Name             ___________________________________________________________________________                 
 

Owner Name                 ___________________________________________________________________________                 
 

Mailing Address             ___________________________________________________________________________                 
 

Business Phone No.      ___________________________ Email: _________________________________________                  
                                                                                                                                                                                                                                                                                                     
Emergency Contact      _____________________________________________________________      

                                                                                                                                                                                                                                                                                                     
  

Emergency Contact  

Phone No.                     __________________________________________________________________________                            

DESCRIPTION OF EVENT 

 

Date:      _____________________           Time:   __________________________     Location: _____________________________________________________________________ 

 
Briefly Describe the Event: ___________________________________________________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________________________________ 
 
 

This one-day license is only good for the date, time, and location listed above. 
 

 

Under penalty of perjury, I declare that all information on this application is to the best of my knowledge and belief a true and correct statement of fact. I 
understand that, in addition to obtaining a business license, I must comply with all other City, County, State and Federal laws, regulations and ordinances. I 
further understand that the issuance of this license does not exempt me from the rules or regulations of the Property Owners Association. 

 

 

Applicant Signature: _________________________________________________________________       Date: _____________________________ 

 

 

 

 

OFFICIAL USE ONLY 

APPROVED BY: ___________ 

DATE: ___________________ 

 ☐  $23.00 Fee Paid 
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