
  

ENVIRONMENTAL SERVICES DEPARTMENT 
APPLICATION FOR MOBILE FOOD PERMIT (Aug. 9, 2012) 

 

Type of Mobile:   _____Hot Truck    _____Lunch Truck     _____Ice Cream Truck     _____Food Service Cart     _____Ice Cream Cart 

Type of Permit:   _____Initial _____Renewal 

Unit Information 

Vehicle Information. Company Name on Mobile Unit: _______________________________  Make:  _____________________________ 

    Model:  ____________________________  License Plate: __________________________ VIN:  ________________________________ 

Vehicle Owner.   Name:  ________________________________________________________________________  Phone No:  _________________________ 

   Address: ___________________________ City________________________  State_______ Zip:  ________________________________ 

Vehicle Driver.  Name:  ________________________________________________________________________  Phone No:  _________________________ 

   Address: ___________________________ City________________________  State_______ Zip:  ________________________________ 

   TX Driver’s License No/Exp Date:___________________________________________ Date of Birth:  _____________________ 

Commissary Information.  Name:  _____________________________________________________________________ Phone No:  _________________________ 

   Address: ___________________________ City________________________  State_______ Zip:  ________________________________ 

   Health Permit No: ____________________________________________________________ Expiration: ________________________ 

Business Owner. Name:  ________________________________________________________________________  Phone No:  _________________________ 

   Address: ___________________________ City________________________  State_______ Zip:  ________________________________ 

   TX Driver’s License No/FEIN#  ______________________________________________ Date of Birth:  _____________________ 

   TX Sales Taxpayer Number: _________________________________________________  First Business Date: ______________ 

Commercial Insurance. Insurance Company: _________________________________________________________  Policy Exp. Date: _________________ 

   Address: _______________________________________________________________________  Phone No: ________________________ 

Unit Operations 

RFSM (for hot trucks,      Name:  ________________________________________________________________________  Phone No:  _________________________ 

Food service carts,            Address: ___________________________ City________________________  State_______ Zip:  ________________________________ 

Espresso/coffee carts)    TX Driver’s License No/Exp Date:___________________________________________  Date of Birth:  _____________________ 

Vending Schedule.          Days & Times: _______________________________________________________________________________________________________ 

Vending Locations.         ________________________________________________________________________________________________________________________ 

Types of Food.                _____Pre-packaged Foods     _____Opened Foods     _____Pre-cooked Foods     ________ Cooking in Unit 

Menu.                 _________________________________________________________________________________________________________________________ 

                 _________________________________________________________________________________________________________________________ 

Documents Required 
1. For Vehicle Driver: _______Texas Driver’s License 
2. For Business Owner:     _______Texas Driver’s License or Federal Employer Identification No.  

                                             _______Texas Sales Tax Permit 
3. For Vehicle Insurance:  _______Proof of Insurance 
4. For  Commissary:           _______ Health Permit from local jurisdiction 

                                             _______ Last health inspection  
                                    _______ Notarized Commissary Letter  

5. For RFSM:    _______Texas Driver’s License  
                        _______ Proof of completion a Texas-approved FSM course 

 

CERTIFIED STATEMENT - SIGNING BELOW ATTESTS TO EACH OF THE FOLLOWING STATEMENTS 

•  I UNDERSTAND THAT AFTER THIS APPLICATION HAS BEEN FILED, THE PERMIT FEE WILL NOT BE REFUNDED REGARDLESS  
    OF APPROVAL OR DENIAL OF THE PERMIT, AND THAT THE PERMIT IS NOT TRANSFERABLE. 
•  I UNDERSTAND THAT ANY PERMIT GRANTED ON THIS APPLICATION MAY BE SUSPENDED OR REVOKED AND THAT FAILURE 
    TO COMPLY WITH THE CODE OF ORDINANCES SHALL BE DEEMED SUFFICIENT CAUSE FOR THESE AND OTHER ENFORCEMENT 
    ACTIONS. 
•  TO THE BEST OF MY KNOWLEDGE ALL INFORMATION PROVIDED IN THIS APPLICATION IS TRUE, ACCURATE AND COMPLETE. 
•  SHOULD ANY OF THE INFORMATION GIVEN ON THIS APPLICATION CHANGE OR BECOME IN ANY WAY INVALID, I WILL  
    NOTIFY THE ENVIRONMENTAL SERVICES DEPARTMENT IN WRITING WITHIN FIFTEEN (15) DAYS OF THAT CHANGE. 
 
APPLICANT’S PRINTED NAME:  ___________________________________________________ TITLE:  _________________________________________ 
SIGNATURE__________________________________________________________________________                DATE___________________________________________ 
FEE SUBMITTED:   _______ $400 (hot truck)     _____$320 (lunch truck, food service cart)     ______$200 (ice cream truck, cart)  
___________________________________________________________________________________________________________________________________________________ 
FOR OFFICE USE ONLY: 

DATE PERMIT GRANTED________________________________ INSPECTOR___________________________________________  

PERMIT #______________________    EXPIRATION DATE _____________________ 


