CITY OF SAN MATEO - DEPARTMENT OF PUBLIC WORKS

ENCROACHMENT PERMIT APPLICATION - SHARED MOBILITY
Required for all shared mobility operations in the public right-of-way (ROW) (S.M.M.C. 11.30)

VENDOR NAME: LEGAL STATUS (INC, LLC, etc):
ADDRESS: SAN MATEO BUSINESS LICENSE NO. (if any):
CITY: ZIP: PHONE NUMBER:

EMAIL ADDRESS:

I/We hereby apply for a Shared Mobility Permit to operate a shared mobility service in accordance with the City of San

Mateo Municipal Code Chapter 17.30:
1. Vendor's Full Legal Name

2. Tax ID Number

3. Contact Name and Phone Number

4. Proposed Start Date

5. Number of Proposed Devices

I have read and clearly understand the Shared Mobility Permit Program

Pedal Bicycles

Electric Bicycles

and application

submittal requirements in its entirety and hereby agree to comply with all permit program
Initials requirements and permit conditions and to fully and accurately pay the non-refundable permit
application fee upon application submittal.

Applicant Signature

Date
(For office use only)

Certificate of Insurance on File?  Yes [ No O
Insurance Expiration Date:

Permit Application Fee of $5,000 attached to this form?

Indicate Type of Payment:

Photocopy of payment/City receipt attached to this form?

Supplemental Information attached to this form?

Miscellaneous notes:

Is Insurance Site or Project Specific? Yesd No O

Insurance reviewed by:

Yes O No O
Check O Performance Bond [ CreditCard O
Cash O Letter of Credit O C.D. O
Yes O No O
Yes O No O

Reviewed by Public Works staff

Approved [0 Rejected [

Name:

Date:
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