Code Enforcement Department

= 2

CEDARLHILL Mobile Food Vendor (MFV) Registration
Provide copies of: [1 Cedar Hill Fire Permit, if applicable
[ Dallas County MFU Permit [1 Property Authorization Form (notarized)
[ Proof of motor vehicle ins for MFV [1 Sales Tax and Use Tax permit

MOBILE FOOD UNIT INFORMATION

Food Unit Name:

Owner: Phone No.
Address: City: State: Zip:
Commissary Name: Address:

VEHICLE INFORMATION

Make: Year: VIN: License Tag:

Individual who will be responsible for the activities of this mobile unit:
Name: DOB:
Address: Driver’s License Number: State:

STATIONARY LOCATIONS

Private Property Authorization form must be attached for each location

Name of Business: Type of Business:
Address:
Name of Person Allowing Unit to Operate at this Location:

Name of Business: Type of Business:
Address:
Name of Person Allowing Unit to Operate at this Location:

Name of Business: Type of Business:
Address:
Name of Person Allowing Unit to Operate at this Location:

Name of Business: Type of Business:
Address:
Name of Person Allowing Unit to Operate at this Location:

Applicant Signature: Date:

For Office Use Only:

Property authorization form received: o Yes oNo Cedar Hill Fire Permit: o Yes o0 No
Copy of Dallas County permit received: oYes oNo Copy of MFV Ins: o Yes 0 No
Copy of Sales Tax and Use Tax permit: o Yes o No

Approved by: Date:
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