
 
 

 

 

 

 

Food Truck Application 

                 

$10       $25      $50       $200       ________________________________ 
Fee Paid: ($10/day, $25/week, $50/month, $200/yr)    Date Applied: 

 

Date(s) of Service: ________________________________________________________________________ 

 

_______________________________________________________________________________ 
Mobile Food Service Name: 

 
______________________________________________  _____________________________________ 

Mobile Food Service Operation License Number    County Obtained: 

 

__________________________________________    
Owner Name:  

 
___________________________________________       ___________________________________ 
Owner Address:            Phone: 

 
__________________________________________  ___________________________________ 
City      St    Zip    Email: 
 

__________________________________________    
Contact Name:  

 

___________________________________________       ___________________________________ 
Contact Address:             Contact Phone: 

 

__________________________________________  ___________________________________ 
City      St    Zip    Email: 

 

Is auxiliary power needed?    Yes         No 
 

How long have you been in business? __________    How many employees? __________________ 

 

Physical description of Truck: ____________________________________________________________ 

 

Truck License Plate Number: ______________________   Type of Product: _________________________ 

__________________________________________________________________________________ 
*Copy of photo identification and food license are required for application. 

Office Use Only: 

Permit number assigned: ________________ 
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