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Application for Mobile Food 

 
*Fee: $75.00* 

 
Complete and return this form with application fee (made payable to: City of Quincy) to: 

Quincy Health Department  
440 East Squantum Street  

Quincy, MA 02171 
Date:    

 
Name of Operation:   

 
Mailing Address:   

 
E-mail Address:   

 
Contact Phone #:   

 
Name & Title of Applicant:   

 
Address of Applicant:   

 
 
 

 

Signature of Applicant   
 
 

 
 

   Name and Title of Applicant (Print) 
 

 
 

Required Checklist 
1. Allergen Awareness Certificate  3. Hawkers/Peddlers License from State 
2. ServSafe Certificate    4. Menu

You can scan the QR code using 
the camera app on any smart 

device in order to pay for your 
application. 

City of Quincy, Massachusetts 
 

THOMAS P. KOCH, MAYOR 
 

DEPARTMENT OF HEALTH 
440 East Squantum Street 

Quincy, MA 02171 
 

Marli Caslli, MPH, MS 
Commissioner of Public Health Telephone: (617) 376-1275 

Fax: (617) 376-1271 
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