[image: cityofstanley]             SPECIAL EVENT 
MOBILE FOOD PERMIT 


[bookmark: _GoBack]
Date:_______________________				   Permit #_______________

Applicant(Print): ____________________________________Phone # _______________

Applicant Signature: _______________________________________________________

Applicant Mailing Address: __________________________________________________

Applicant Email Address: ____________________________________________________

Owner of Property Signature: ________________________________________________
 
Physical Location (Subject to Building Official Approval): ___________________________

Services Provided: __________________________________________________________

Length of time mobile would be on property: ____________________________________

Health Department Permit # ________________  ND Sales Tax Permit # ______________



Description of Mobile Unit

Manufacturer: ___________________________     Color: ___________________________

License Number and State: ___________________________________________________

P&Z Admin: ______________________________________     Date:  _________________

Permit Fee:  $10 for up to 7 Consecutive Days


"This institution is an equal opportunity provider and employer."
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