Mobile Food Stand License Application

Business Name:

| |

Owner's Full Name:

| |

Contact Number:

| |

Email Address:

| |

Type of Food Served:

| |

Type of Mobile Stand/Vehicle:

| |

License Plate Number:

| |

Areas of Operation:

| |

Hours of Operation:

| |

Previous License Numbers (if any):

| |

Date of Application:

| |

Submit Application ‘
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