Cannabis event vendor information form

1. Vendor information

Fill out this form and return it to the event organizer.

City and County of San Francisco
Office of Cannabis

Business name 4q Business name (DBA)
Cannabis License holder name
license holder 12
Enter the full name of the ’
person who holds the
cannabis license.
Business Location of business
location Select one option.

1.3

O In San Francisco

O Outside of San Francisco

/\ Youonly need to answer this if you selected “In San Francisco” on question 1.3 above.

Cannabis Cannabis permit number for business
permit number

Only for businesses 1.4
located in San Francisco.

It can be a temporary
permit number.

Continue 1. Vendor Information on the next page =

Business name (DBA):
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Cannabis event vendor information form City and County of San Francisco

1. Vendor information Office of Cannabis
Employee Full names of the employees who will be selling cannabis at the
names event.
1.5
Point of Point of contact name
contact Job title
You must have someone 1.6 )
onsite and reachable by Email Phone
phone while the event is
happening.
Proof Of With this form, you must also provide proof of insurance.
insurance 1.7
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