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Mobile Food Unit Vendor Permit Application 
$150.00 per year 

Permit Renewal Required Annually 
 

 
General Information 

 
Name of Business: ______________________________________________________________ 
 
Mobile Food Unit Owner Information 
 
 Name: _______________________________________________________ 
 
 Mailing Address: _______________________________________________ 
 
 Email: _______________________________________________________ 
 
 Phone Number: _______________________________________________ 
 

• State Classification: (circle appropriate) Class I        Class II        Class III        Class IV 
o Please Provide a copy of the State Health Inspection Certification 

• Make/Model/Year of mobile food unit: ________________________________________ 
• County/State/License Plate Number: _________________________________________ 
• Length of mobile food unit: ______________ Width of mobile food unit: ____________ 
• Description of kitchen facilities, cookie facilities, preparation areas, and safety features 

(suppression system, etc.): __________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

• Provide photos of mobile food unit and attach a copy of the menu with this application, 
as well as permit fees.  

 
Applicant is responsible for obtainment of all state or federal approvals, permits, and licenses 
required. Permit shall be affixed to or located within the mobile food unit at all times that the 
mobile food unit is operating within the City of Alleman. No application can be accepted for 
review unless all required information is submitted.  
 
Applicant’s Signature: ____________________________________ Date: __________________ 
 
Print Name: ____________________________________________ 

city of

ALLEMAN


