
Mobile Vendor Information Form

Business Name ________________________________ Route Number_______________
Permit Number____________________

SOURCE(S) OF FOOD ITEMS-

 Mobile vendor is limited to selling food items from these sources upon approval from this
department. Any future changes will require submitting another information form and is also subject to prior approval.

Health inspection reports must be provided for all facilities outside DuPage County.

Facility Name  Address City
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

AREAS OF OPERATION – 

All stops in DuPage County must be provided with exact street address and time of stops. Any
future changes will require submitting another information form.

Time Name of Facility Address City
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Applicants Signature ____________________________________________________________

Title _____________________________________________ Date _______________________
DuPage County Health Department

North Public Health Center East Public Health Center
1111 West Lake Street 1111 East Jackson Street

Addison, IL 60101 Lombard, IL 60148
Phone: 630/ 620-3325 Phone: 630/ 620-3350

Southeast Public Health Center West Public Health Center
422 North Cass Avenue 111 North County Farm Road

Westmont, IL 60559 Wheaton, IL 60187
Phone: 630/ 969-7030 Phone: 630/ 682-7560

TDD: 630/ 932-1447
Office hours are 8:00a.m. to 4:30 p.m.

"We promote health, prevent illness, and provide quality service"


