
 

APPLICATION FOR MONTHLY GROUND SPACE PERMIT 
 
Individual's Full Name_______________________________________________________________________________                                                                                                                                                                                                            

  Last Name                                   First Name                               Middle Name 
 
Billing Address_____________________________________________________________________________________                                                                                                                                                                                         
 
City____________________________________________State_________________________Zip__________________                                                  
 
Cell Phone (_____) ____________________Email address _________________________________________________ 
 
Home Phone (       )                                          Driver’s License#                                                     State_______________  
                                             
California Retail Seller's Permit issued to 88 Fair Drive # ___________________________________________________  
                                                                                                                      
Business Name                                                             Business Address_______________________________________                                                                                              
 
City____________________________________________State_________________________Zip__________________                                                  

 
The Orange County Market Place® requires 100% customer satisfaction.  This includes, but is not 
limited to refunds, exchanges, and/or credits at the customer's option, with no time limitation.
 INITIAL HERE IF THIS IS YOUR POLICY: __________ 
 
Please describe your merchandise or service: ____________________________________________________________                                                                                                                                           
 
_________________________________________________________________________________________________ 

                                                                                                                                                                                                                
To be considered for a monthly space, please attach a letter that answers the question, “WHY SHOULD YOU BE A 
MONTHLY SELLER?”  Please include any information which differentiates you from other sellers currently at the 
Market Place or what makes your space unique and different. 
 
Please specify which days you are requesting and single or double space: 
 
Saturday only_____ Sunday only________ Both days________   Single Space_____   Double Space________ 
 

CRITERIA USED FOR MONTHLY SELLER CONSIDERATION: 

 
  1. You should have signs that show value is being offered. 
  2. You should involve the customer and make your operation interesting to the customer. 
  3. You should have a plan to conceal your vehicle. 
  4. Photographs of your product and display must be attached to this application 
  5. You must submit a copy of your seller's permit with this application, unless you are an APPROVED FOOD 

VENDOR.  The seller's permit must be issued in your personal name with the Orange County Market Place 
address of 88 Fair Drive, Costa Mesa, CA 92626. If you have a corporate seller permit, please contact corporate 
office for corporate seller permit authorization form. 

This application will be kept on file for 6 months. Applications will be selected at the sole discretion of Ovations Fanfare, L.P. 
D/B/A Spectra and spaces will be issued based on availability. 
 
I, the undersigned applicant, certify that the information provided above is true and correct; and I hereby agree to comply with each and all of the Orange County 
Market Place® Operating Procedures, and the terms and conditions of the Monthly Ground Space Permit.  I understand that any materials submitted in 
conjunction with this application cannot be returned. 

 
_________________________________________________________________________ 
Vendor Signature        Date: 
 
  MAIL COMPLETED APPLICATION TO: P.O. BOX 11929, COSTA MESA, CA. 92627 
 

Assigned Space Number (s)   Saturday _______________  Sunday ________________________    Rev: 1/2018 


