COMMUNITY DEVELOPMENT DEPARTMENT
N City of EcoNoMmIC DEVELOPMENT DIVISION

*w Mou ntain View Mountain View City Hall
/ 500 Castro Street, P.O. Box 7540
Mountain View, CA 94039-7540

650-903-6300 |EconDev.MountainView.gov

MAKERS MARKET VENDOR APPLICATION

BUSINESS INFORMATION

Name of Business Business Phone
Business Email Mountain View Business License No.
Business Social Media Handle (Instagram, TikTok, ect) Business Website
APPLICANT
Your Name
Your Address
Email (if different than above) Phone (if different than above)

VENDOR INFORMATION

Please select which category of products you would like to sell at the Makers Market:

[]Jewelry [] Plants & Floral

[] Kids [] Textiles

[] Paper & Print [[] Accessories

[] ceramics [] Fine Art

[] clothing [] Furniture & Woodwork
[] Bath & Body [[] Food — prepackaged only
[] Leatherwork [] wellness

[[] Housewares [] other:


https://econdev.mountainview.gov/home-econdev

Provide a description of your booth:

Are you available to vend at all four Makers Markets?

YES NO

|:| |:| September 18th
L] L] October 23rd
L] L] November 20th
L] L] December 18th

APPLICANT ACKNOWLEDGMENT:

Applicant Acknowledgment Required
Check here to acknowledge the following:

[] If the City determines my application is eligible, | will be offered the opportunity to enter into an
agreement to be a vendor at the Makers Market.

[J Ihave read and agree to the Makers Market Guidelines.

[0 1amresponsible for:
. Providing all materials related to my booth and vending including pop up tent, payment
processing, providing reusable bags, and complying with all requirements of my California
Sellers Permit.
. Any costs incurred through participation in the Makers Market are my responsibility. The City
of Mountain View will not reimburse any costs related to this event.

. Securing a business license or business license exception to operate in the City of Mountain
View
APPLICANT SIGNATURE DATE

Please submit completed applications to econ.dev@mountainview.gov along with:
e Your business license
e Your sellers permit
e 2-3 photos of your products
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