




MOBILE FOOD TRUCK PERMIT APPLICATION

Owner Name: _______________________________________Phone: ___________________
DBA: ________________________________________________________________________
Address: _____________________________________________City: ____________________
Email: __________________________________Are you operating as a 501(c)(3)  Yes / NO

Operator Name: _______________________________________________________________
Address: _____________________________________________City_____________________
Email:______________________________________Phone:____________________________
Driver’s License Number & Expiration Date: _______________________________________
Food Truck License Plate Number: ______________________________State:____________

Please provide dates and locations that you intend to operate in the City of Hoopeston

Date(s) Operating: __________________________________________________________________________

Location(s) Where Operating: ________________________________________________________________

PAYMENT OF A NON-REFUNDABLE OPERATING FEE: 
YEARLY/$200.00______________________ DAILY/$20 per day______________________DATE:__________
		     Cash/Check/MO/CC 		             Cash/Check/MO/CC



501(c)(3) in Good Standing/ No Charge:  ___________________City Signature: _____________________





	CHECKLIST FOR ADDITIONAL REQUIRED DOCUMENTS


________ 1) A copy of the vehicle license and registration form reflecting the vehicle identification number (V1N) of the vehicle and the current registration.

________ 2) A copy of the state or county health department license or permit applicable to the mobile providers. A copy of any current state or county health department license or permit from another jurisdiction may be accepted by the City of Hoopeston. Although, such acceptance does not negate the applicant’s responsibility to comply with permit requirements of the Vermilion County Health Department.

________ 3) A copy of the applicant’s certificate of registration under the Retailer’s Occupation Tax Act. 

________ 4) A certificate of insurance in the amount of one million dollars ($1,000,000.00) listing the City of Hoopeston as additional insured. Along with a copy of the required motor vehicle insurance coverage and liability insurance coverage.

________ 5) A signed acknowledgement that the operator has read this ordinance and will comply with all applicable requirements.

________ 6) Additional information requested by the permit administrator listed below:
	         ___________________________________________________________________
	         ___________________________________________________________________
	         ___________________________________________________________________




Owner Signature: ______________________________________________Date: ________________

Operator Signature: ____________________________________________Date: ________________


For Office Use Only:

ALL DOCUMENTS COLLECTED: YES/ NO
APPROVED / DENIED (circle one)
Permit Administrator Signature: ____________________________________Date: ________________





