
 
TYPE OF PERMIT:  INITIAL_____ RENEWAL_____ 
VEHICAL INFORMATION:  CO. NAME ON MOBILE UNIT__________________ 
MAKE______ MODEL______LICENSE PLATE#_______________VIN#__________ 
OWNER OF VEHICLE:  NAME_____________________PHONE#______________ 
ADDRESS________________________CITY_____________STATE___ZIP________ 
DRIVER OF VEHICLE:  NAME_______________________PHONE#____________ 
ADDRESS________________________CITY_____________STATE___ZIP________ 
TEXAS DRIVER LICENSE#______________________DATE OF BIRTH__________ 
COMMISSARY INFORMATION:  NAME_________________PH.#_____________ 
ADDRESS________________________CITY_____________STATE___ZIP________ 
OPERATION OF MOBILCE UNIT:  DAYS______________HOURS____________ 
PROPOSED VENDING LOCATIONS & TIME OF DAY________________________ 
                                                                                                                                              
PRE-PACKAGED FOODS? YES___NO___OPENED FOODS? YES___NO___ 
NON-FOOD ITEMS FOR SALE? YES___NO___ 
IF YES, PLEASE LIST: __________________________________________________ 
SIGNATURE: _______________________TITLE: ______________DATE: _______ 
 
COLD TRUCK INSPECTIONS 
SOAP 
PAPER TOWELS 
SANITIZER ON BOARD 
CASE THERMOMETER, 
UP TO 150F 
METAL STEM 
THERMOMETER, 40 TO 
150F 
SINGLE SERVICE 
AFTICLES 
INDIVIDUALLY 
WRAPPED 
PREPACKAGED FOODS 
ONLY 

ICE NOT FOR SELF-
SERVICE 
DRAINDED 
BLOCK 
VEHICLE FREE OF RUST, 
CORROSION 
VEHICLE CLEAN AND 
PROTECTED FROM 
CONTAMINATION 
PROPER LETTERING 
NAME OF UNIT 
“SLOW” 
LIGHTS OPERABLE 
FLASHING 

PROPER MOUNTING 
 LIGHTS PROPER COLOR 
(AMBER-FRONT, RED-
BACK) 
TEMPERATURE 
REQUIREMENTS-HOT 
HOLDING UNIT 150F 
HOT FOODS 140F OR 
ABOVE 
COLD FOODS 45F OR 
BELOW 

 
HOT TRUCK INSPECTION  
HOT/COLD RUNNING 
WATER 
SUFFICIENT AMOUNT 
WASTE RETENTION 
TANK 

CHEMICAL TEST PAPERS 
LIGHTS SHIELDED 
REST ROOMS 
HAND SINK 

THREE COMPARTMENT 
SINK 
WASTE DISPOSAL 
VENTILATION 
 

 
PASS    FAIL    COMMENT _____________________________ 

 
 
 
 
 
PHOTO COPY: INSURANCE  PHOTO ID. 
   
EXPIRATION DATE: ________  PERMIT#_______  INSPECTOR______________ 


