
 
 

ASSOCIATED STUDENTS OF GROSSMONT COLLEGE 
8800 Grossmont College Drive, El Cajon, CA 92020 

 
VENDOR/SELLER AGREEMENT (FLAT RATE) 

 
STUDENT AFFAIRS OFFICE HAS THE AUTHORITY TO REFUSE 

ANY VENDOR ACCESS TO THE CAMPUS. 
 

This agreement is between Associated Students of Grossmont College & 
_________________________________________________________________________________________. 
 
I hereby state that I am here representing: ________________________________________________________ 
(company name) who does have a financial interest in the products I sell. 
 
_______________________________________                  $ ________________________________________ 
Selling Date(s)                                                                           Total Due Prepaid on Company Check Only  
                                                                                                    
*Purpose of visit:  __________________________________________________________________________ 
*Item(s) given away  (2 max.):  ________________________________________________________________  
 
I further agree that: 
1. Selling on campus does not authorize sellers to college facilities for storage of goods. 
2. Vehicles used to load or unload merchandise must be moved to the parking lot by 7:30a.m. 
3. A signed contract with prepayment must be received by the Student Affairs Office of Grossmont 

College by ______________________.  Cancellation of sale dates could occur if the agreement and 
payment is not received by this date.    

4. Cancellation of selling date must be done through the Student Affairs Office 48 hours prior to the agreement 
sales date. 

5.   Failure to do any of the above can result in a $100.00 per day assessment. 
 
I agree with the above information and I have read and understand Grossmont College’s Procedures and Rules 
For Selling and the Hold Harmless Statement. 
 
_______________________________________     ________________     ______________________________ 
Signature of Requestor        Date        Telephone # 
 
_______________________________________     ________________________________________________ 
Company Name                               Seller’s Permit # / Tax I.D. # 
                                                                             (Copies on file) 
_______________________________________      ________________________________________________           
Address           Seller’s CDL #                                   Exp. Date 
 
_______________________________________      ________________________________________________   
           Associate Dean, Student Affairs 
*Subject to approval by the Student Affairs Office 
 

THIS FORM MUST BE IN POSSESSION OF VENDOR WHILE 
ON CAMPUS AND MUST BE PRODUCED WHEN ASKED BY COLLEGE OFFICIALS 

White – Acct. Tech.  Yellow – Campus Police   Pink – Student Activities Gold - Vendor 


