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MOBILE FOOD VENDOR PERMIT APPLICATION 

[   ] Roadside Food Pushcart- ($100 for 6 months per each vehicle or vessel) 
Defined as a person who operates a mobile retail food store from a temporary location, adjacent to a 
public highway or roadside. (PHF’s shall not be prepared by roadside vendors.) 
[   ] Mobile Food Unit- ($200 annual fee) 
A vehicle capable of moving or being moved from one place to another that engages in the sale of 
food, including pre-packaged products.  

 

Business Name: ____________________________ Operator Name: ____________________________ 

 

Home Address of Business: _____________________________________________________________ 

 

Vendor Phone: ____________________ Vendor Email: ______________________________________ 

 

Type of Unit:  [   ] Truck  [   ] Van  [   ] Pushcart  [   ] Other ____________________________________ 

Vehicle Description 

License Plate No.: __________________ Make: __________________ Model: __________________ 

Vehicle Serial No.: __________________ Year: __________________ Color: __________________ 

Owner D.L. No.: __________________ 

 

The City will honor a current Health Inspection from another municipality within the State of Texas. If 
you do not have a current Health Inspection, please submit your application back to this office at least 
two (2) weeks prior to the intended business date, in order for inspections to add the date to their 
schedule.  
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MOBILE FOOD VENDOR PERMIT APPLICATION  

 

Products from approved source? [   ] Yes [   ] No     Name of Approved Source: ____________________ 

Central Preparation Facility (CPF) Name: __________________________________________________ 

Address of CPF: ____________________________________ CPF Permit # _______________________ 

Issued By (City): ____________________________________ Phone # _______________________ 

List of Foods to be sold (Menu may be submitted): __________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

License Holder Information: Please enter the 11-digit State Tax Payer’s Identification number on file 
with the Texas Comptroller of Public Accounts. 

 

 

I Certify that all information in this application is true and correct. I understand that the permit issued is 
non-transferrable and that the permit remains the property of the City of Mineral Wells and shall be 
subject to revocation if the establishment/vendor fails to comply with City and State rules.  

Vendor Signature: ___________________________________ Date: __________________ 

 

A copy of the Certification of Insurance is required for the Mobile Unit, as well as a copy of vendor 
Driver’s License, and the latest Inspection Report for the central prep facility. Food Managers/Handlers 

Certification must be maintained on site. 

 

 

  


