CEDARLHILL

Business Name of Location:

Code Enforcement Department
Mobile Food Vendor (MFV)
Private Property Authorization Form

Name of Business Owner or Agent:

Address:

Provide dates and times parking is permitted (limited to 8:00 am — 10:00 pm):

Day of Week From To

Monday am/pm am/pm
Tuesday am/pm am/pm
Wednesday am/pm am/pm
Thursday am/pm am/pm
Friday am/pm am/pm
Saturday am/pm am/pm
Sunday am/pm am/pm

Restrictions:

| hereby certify that | am the owner of

authorized to permit

mobile food unit at the above address to conduct business as a mobile food vendor.

ALL OF THE FOLLOWING MUST BE CHECKED FOR APPLICATION TO BE ACCEPTED:

(address of above) and | am
(name of mobile food unit) to locate a

O | certify that | have access parking spaces for occupancy by the mobile vending unit or the
mobile vendor will not occupy required parking spaces.

O | certify that | have restroom facilities available for use by the mobile food unit during hours of

operation on the property.

Mobile Vendor signature:

Property Owner signature:

Mobile Vendor print name:

Property Owner print name:

Date:

Date:

Sworn to and subscribed before me, on this

Notary Public, State of Texas

day of

, 20

Notary Seal




