City of Dalworthington Gardens
Permit Application for Mobile Food Unit

Note: If more than one location or unit is being used, please fill out a separate application for each location/unit. There is a $25 permit fee
charged each time an applicant makes a request, but multiple event dates may be requested at one time under the $25 fee. An additional
$100 fee applies to each individual unit.

Mobile Vendor Business Name:

Mobile Vendor Owner: Phone:

Mobile Vendor Responsible Party: Phone:

Mobile Vendor Address:

Property Owner Name: Phone:
Event Location: Event Hours:
Type of Permit: (O) Annual ( ) Temporary

Date and Location of Event (Temporary Permit Only):

Type of Vehicle: (O) Truck (Specify)

Make Model Year Color
Driver’s License # State License Plate # State VIN#:
Permit Fee Amounts: Permit ($25) Annual Inspection ($100/unit)

| attest that the information provided above is true and accurate. | agree to comply with the City of Dalworthington Gardens ordinances
and understand that failure to do so may result in suspension or revocation of the permit. | further understand that the permit is granted
to the above listed owner(s) and is not transferable and that these fees are non-refundable.

Signature of Applicant Date

Clerk: Date: Receipt #:
***Transaction Number: 138 with comment Mobile Food App and Company Name***
***Transaction Number: 138 with comment Mobile Food Insp and Company Name***
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