
   Fee: $25 per Month 

 

MOBILE FOOD VENDOR APPLICATION REQUIREMENTS 
 
 

• MOBILE FOOD VENDOR APPLICATION 

• COPY OF SALES TAX 

• COPY OF FOOD MANAGEMENT CERTIFICATE & FOOD HANDLERS FOR ALL 

EMPLOYEES 

• COPY OF PROOF OF VEHICLE INSURANCE 

• DESCRIPTION OF VEHICLE/UNIT 

• OWNER'S PERMISSION FORM 

• SITE PLAN (FOR PARKING OF MF TRUCK ON PREMISES) 

• DRIVERS LICENSE 

****MONTHLY PERMITS ARE NOT PRO-RATED; PERMITS ARE VALID FOR 30 DAYS  

FROM THE DATE OF ISSUANCE**** 

 

STATIONARY RESTRICTIONS PROHIBIT SALES BETWEEN THE HOURS OF 2 

A.M. AND 5 A.M. (NOT TO EXCEED 8 HOURS PER LOCATION PER DAY FOR A 

DURATION OF NO MORE THAN 5 CONSECUTIVE DAYS.)



   Fee: $25 per Month 
  

 

                           
                           Applicant Information 

 
Full 
Name:  ___________________________________________________________________________________ 
                      Last                                                           First                                                      M.I. 
 
Address:  
_____________________________________________________________________________________ 
                     Street Address                                                                                    Apartment/Unit# 
                    
                 
_____________________________________________________________________________________ 
                     City                                                            State                                                      Zip Code 
 
Home Phone: __________________________________                        Driver’s License #____________________  
 

Sales Tax Number: 

P l e a s e  C h e c k  O n e :    N e w  A p p l i c a t i o n      C h a n g e  o f  O w n e r s h i p     C h a n g e  o f  L o c a t i o n  

 

                          C h a n g e  o f  N a m e       R e n e w a l                 

 
                              Vehicle Information 

 

  ___________________________________________________________________________________________________________________________ 

                         Make                                                                     Model                           Color of Vehicle 
 
 ____________________________________________________________________________________ 
                  V.I.N.#                                                                                   License Plate No./State 
 

                                  ****Proof of Current Vehicle Insurance Required**** 

                                                                                                                               

                       Type of Unit 
 

 

Type of Unit:                Mobile Food Truck                         Concessions Cart                                     Concessions 
Trailer 
                                   

__________________________________________________________________________________________________________________________ 

                        Make                                                                       Model                                             Year 
 
                
_____________________________________________________________________________________ 
                  Size                                                                                                      Color 
 
 
 
Business Hours of Operation:  ______________a.m. or p.m.    to ____________a.m. or p.m. 

 
Stationary restrictions prohibit sales between the hours of 2:00 a.m. and 5:00 a.m. (Not to exceed eight (8) hours per location per day 

for a duration of no more than five (5) consecutive days. 

 

____________________________________________________                                                                              ________________________ 

                                 Signature                                                                                                                                                          Date 

 

 

 

 

 

 

       


