
 
City of St. Francis Direct Sellers & Solicitors Permit Application 

MOBILE FOOD UNIT (Food Trucks) 

$120 Annual Fee (prorated)- $10 Background Check 
 

NON-REFUNDABLE 
 For office use only 

  Date received:   _________________ 

  Receipt number:  ________________ 

  License number:  ________________ 

 

Name:  _______________________________________________ Driver License No:  ____________________________________ 

Address   ______________________________________________________________________________________________________ 

                             House Number                    Street Name                                                          City                                       State                                Zip 

Telephone No.  _______________________________________ Date of Birth:  _______________________________________ 

Temporary Address (if applicable):  ____________________________________________________________________________ 

Age:  _________  Height:  ________________  Color of hair:  ________________  Color of eyes:  ___________________ 

Name of Person/Firm/Association/Corporation that above person represents: 

_________________________________________________________________ Telephone No.:  ____________________________ 

Address   ______________________________________________________________________________________________________ 

                             House Number                    Street Name                                                          City                                       State                                Zip 

 

 

EMAIL Address:  ___________________________________________________________________________ 

Temporary Address & Telephone No. where business is to be conducted (if applicable): ______________________ 

Phone Number                

   ______________________________________________________________________________________________________________ 

            House Number                    Street Name                                                          City                                       State                                Zip 

Food Truck Name:  __________________________________________________________________________________________ 

Is your truck licensed properly with state?  ____________________________ 

Nature of business and a brief description of merchandise or serves:  ___________________________________ 

   ______________________________________________________________________________________________________________ 

Proposed method of delivery of merchandise or service:  _________________________________________________ 

   ______________________________________________________________________________________________________________ 

Description of vehicle to be used:  Make: __________________________ Model:  ________________________________ 

Vin:  ______________________________________________ State & License No.: ______________________________________ 

 

 

 

 



 

 

Most recent cities where applicant has conducted business:  (cities/villages/towns) 

1.  _____________________________________________________________________________________________________________ 

2.  _____________________________________________________________________________________________________________ 

3.  _____________________________________________________________________________________________________________ 

 

 

Proposed dates of events (if not ongoing): 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Place where applicant can be contacted for at least 7 days after leaving the city: 

   ______________________________________________________________________________________________________________ 

   ______________________________________________________________________________________________________________ 

Statement as to whether applicant has been convicted of any crime or ordinance violation related to 

applicant’s business with in the last 5 years, and the nature of the offense and place of conviction: 

   ______________________________________________________________________________________________________________ 

   ______________________________________________________________________________________________________________ 

All places of residence for the applicant for the previous two years: 

   ______________________________________________________________________________________________________________ 

   ______________________________________________________________________________________________________________ 

 

 

 
   

  Applicant’s Signature 

   

   

   

   

 
 
NO RENEWAL PAPERWORK IS SENT.  YOU MUST REAPPLY EVERY YEAR. 


