
 
ISLAMIC CENTER OF SAN DIEGO 

 
Seller’s Permit Application 

 
Please fill out this application and submit it to the administrative office. Make sure 
that you have read and agree to all rules and regulations before signing. 
 
Name of Applicant: _____________________  Affiliation: ____________________ 
 
Telephone Number:  (             ) ___________________________________________ 
 
Street Address: _______________________________________________________ 
 
City: _____________________________   State: _____  Zip Code: _____________   
 
Date of Application: ___________________________________________________ 
 
Date of Sale: _________________________________________________________ 
 
Merchandise to be Sold: 

 
 

 
35% of all Sales: ________________        Paid: _________________   

Paid By:  ! Cash   ! Check  (Initials of Approving Officer) 
 
I hereby agree to claim any and all responsibility for the above items. The Islamic 
Center of San Diego claims no responsibility for any damaged, stolen, or lost 
merchandise. I certify that all merchandise sold complies with Islamic laws, as well 
as U.S. laws. I accept complete responsibility for all merchandise that is sold. 
Furthermore, any sales on Fridays are restricted to 11:00-3:00, and must stop 
between 12:50 and 1:30. A courtesy chair and table may be provided by ICSD free 
of charge. 
 
Signature of Applicant: _______________________________   Date: ___________ 
 
Signature of Officer: _________________________________   Date: ___________ 

Quantity Type 
  

  

  


