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Permit Information (for office use only) Entry Date    /   /     
New Permit Number       Old Permit Number        

All licensure inspections require a scheduled appointment.  
Call for an appointment at least 24 hours in advance. 

Business Information (Please print clearly) 

Name       Address       

City       State       Zip Code       Phone  (   )   -     

Business Owner Information (Permit Holder) 

Name       Address       

City       State       Zip Code       Phone  (   )   -     

Facility Where Cart / Truck is Cleaned and Serviced Information 

Name       Address       

City       State       Zip Code       Phone  (   )   -     

Cart/Truck Route Number       

Mobile Truck Vendor Information 

Vehicle License Plate Number       Vehicle Identification Number       

Applicant Signature Printed Name Title Date 
  

        /  /     

Signature denotes that a copy of the Mobile Vending Requirement Form has been received and will be followed 
 
 

Applicant Must Complete Pages 1 and 2 of Application Prior to Approval 
Office Use Only 

 Risk Type       PHC Assigned       

Sanitarian Approval       Date    /  /     

Operator FSSMC number (Risk 3A only)       

Fee       Date Paid     /    /       Receipt Number       
 
 
 
 
 
 
 
 

Business Information 
Business Name:       ID:       Date:   /   /       

Permit Number       Route Number       
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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, 
Or attach your route sheet. 

Time Facility Name Address City 

                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
 

Signature Printed Name Title Date 

                /    /      

 
 
 
Business Name:       ID:       Date:     /    /       
 


