Event:

Event Address:

Event Date:

Event Coordinator:

Coordinator Phone #:

City of ES Permit #|

Coordinator Email:

City of El Segundo
Business License Vendor List

Business License Review:

Food IF YES- MUST COLLECT & | VENDOR SELLING OR | CITY ANNUAL LICENSE #
Service? | HAVE ON FILE CURRENT DONATING OR OR CHARGE FOR ONE EVENT
Business Name Vendor Contact Phone # Vendor Email Service Provided(Business Desp) YES or NO HEALTH PERMIT GIVEAWAY? DAY PERMIT CHARGE

Prepared by Cummings, Lucienne 1/16/2025
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