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Verification of a seller’s status is required by law.   
Please complete all four sections of this form and print legibly.  

 
1. Event Information 

 
Event Name:  ______________________________________________ 
 
Event Location: ______________________________________________ 
 
Event Day & Date: ___________________________________________ 
 

2. Vendor/Exhibitor Information 
 
Name:  __________________________________________________________ 
 
Address: __________________________________________________________ 
 
   __________________________________________________________ 
 
Telephone: (_____)___________________    Fax: (_____)____________________ 
 
Email:  __________________________________________________________ 
 
General Description of Items Being Sold: __________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

3. Status – Check appropriate boxes and provide requested information. 
 
□ I am a regular month-to-month seller in California and hold a valid Seller’s 

Permit.  My Seller’s Permit # is: _______________________________________ 
 

□ I am a first time seller in California; or I am planning to sell less than two times 
during this year in California. 

 

□ No sales are being made or solicited at this event. 
 

4. Acknowledgement 
 

The undersigned has received, read, understood and agreed to the Pacific Media 
Expo Swap Meet Policies.  Furthermore, the above statements are certified to be 
true and correct to the best knowledge and belief of the undersigned. 

 
  

 Signature             Date 

Staff Use Only 
Spot: 
 
Fees Paid: 
    $ 
Time In: 

Time Out: 
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