
Vendor Supplemental Information Form 
BLM El Centro Field Office 

Special Recreation Permit No: CA-670-SR10 -

Stationary Vending      or        

 

□

 

 

   

 
Roving Vending       

 

LOCATION: □ Glamis Flats         □     □            

□ 

Dunebuggy Flats Buttercup Superstition

Gecko Pad (LOTTERY PERMITTEE)       □          

    

ISDRA (Roving Only) LTVA Plaster City

Contact Person:  _ Fax Number: 
 
Company Name: 
 
Mailing Address:     

 

_

_
 
Business Phone:  Cell:___________________________ 
 
E-mail Address: _
 
Business Web Site: _
 

______________________________________________________ 

_________________________________________________________  

__________________________

_______________________________________________________
 

   _______________________________________________________

________________________________________________________ 

________________ ___________________________

□  □ 

     

 CA Board of Equalization’s Seller’s Permit Number: _________________________ 
 

 Imperial County Business License                      Expiration: ____________________ 
 

 Business Insurance Policy                                   Expiration:  ___________________ 
 

 Imperial County Food Permit or     Septic Hauler Permit 
 

            
 
 
 

Expiration: ___________________ 

________________________________________________________________________ 
       Signature   Date

 
 
________________________________________________________________________ 
Signature         Date 

 
By signing, I confirm that the information provided in the Special Recreation Permit (SRP) Application Package is accurate.  I also 
acknowledge that I have read, understood, and accepted the regulations, rules, terms, conditions, and stipulations on the back of the 
Special Recreation Application & Permit Form, on the Vendor Permit SPECIAL STIPULATIONS (Appendix A, 2009-2010) and the notice 
on the back of this form. I understand my SRP case number will remain on-file for three consecutive years; however, I must submit and 
renew the required SRP application forms and additional information each year.  I am in no way guaranteed to be permitted each year. 

 

th
BLM  .  1661 S 4  Street - El Centro, CA 92243-4561  . 760-337-4400 

 http://www.blm.gov/ca/st/en/fo/elcentro.html 



NOTICE 
 
The Privacy Act of 1974 and Department of Interior regulations at 43 CFR 2.48(d) require that we furnish you 
with the following information. 
 
AUTHORITY:  31 U.S.C. 7701 
 
PRINCIPAL PURPOSE:  BLM uses the information to report to the Treasury Department and collect (or both) 
on any delinquent amounts of money you owe to the Federal Government. 
 
ROUTINE USES:  BLM will disclose this information to:  (1) another Federal, State, or local agency for a civil 
or criminal law enforcement activity if a law authorizes the activity; (2) the Treasury Department for debt 
collection purposes; (3) either House of Congress, when the information concerns a matter within their 
jurisdiction; (4) the Comptroller General, when he or she is performing the duties of the General Accountability 
Office, and (5) a consumers reporting agency, according to section 3(d) of the Federal Claims Collection Act 
of 1966, as amended (31 U.S.C 3711(f)). 
 
EFFECT OF NOT PROVIDING THE INFORMATION:  Providing this information is mandatory for debt 
collection purposes.  If you fail to provide it, you may no longer be able to do business with BLM. 
 

PAPERWORK REDUCTION ACT STATEMENT 

The Paperwork Reduction Act of 1995 requires us to inform you that: 

The information is being collected to assist the BLM in collecting money owed the Federal Government. 
 
For debt collection purposes, you must respond to the request. 
 
BLM may not request or sponsor and you do not have to respond to a request for information that does not 
have a currently valid OMB approval number. 
 
 

 
BURDEN HOURS STATEMENT 

Public reporting burden for this form is estimated to average 10 (ten) minutes per response, including the time 
you spend reviewing the instructions, gathering and maintaining the data, and completing and reviewing the 
form.  Send comments regarding the burden estimate or any other aspect of this form to:  El Centro Field 

th
Office, Bureau of Land Management, 1661 S 4  St, El Centro, CA  92243-4561. 
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