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Application for a Mobile Food Unit
Application for a: ___New Mobile Unit___ Permit Renewal ___Name Change ___Change of Owner

Applicant Name:________________________________________Telephone:______________________
Applicant Mailing Address:______________________________________________________________
Email address: _____________________________________________ Fax: ___________________
Establishment Name:_________________________________________Telephone:__________________

Physical Location:________________________  Fax:______________________________

_______________________________________  Mailing Address:_____________________________

_______________________________________                              _____________________________
Establishment owner is a/an: ___Association ___Corporation ___Individual ___Partnership ___Other

Establishment Owner Name:__________________________________ Telephone:__________________

Establishment Owner Address:___________________________________________________________

Email address: _____________________________________________ Fax: ______________________

Name, title, address & telephone number of persons comprising the legal ownership (Attach list if necessary):

Service Area Name: _______________________________________ Phone:_________________ Address:________________________________________________________________________

(Submit a letter from the service area authorizing use of the establishment)

Selling Location(s): 1._____________________________     2._____________________________

                                 3._____________________________      4._____________________________
Time of Operation: ______________________
Days of Operation (Check all that apply): __Sun__M__T__W__Th__F__Sat

 License Plate Number for Cart or Truck:_______________________
Will this mobile unit (choose Yes or No):

1. Prepare, offer for sale, or serve food that is moist, protein rich (i.e. meat, dairy,

seafood, poultry):  Yes / No
2. Place food out at normal room temperature for a set period of time?   Yes / No
3. Offer food on the menu that takes two or more steps to process which could

include thawing, cooking, freezing, re-heating, etc?   Yes / No

4. Prepare only food that is not moist, protein rich and does not promote bacteria growth?  Yes / No

Water Supply:  Public?    Yes / No                     Private? (From permitted service area)  Yes/No
I/we attest to the accuracy of the information provided, affirm to comply with the Commonwealth 
of Virginia Food Regulations and allow the regulatory authority access to the establishment at any 
reasonable time to inspect, conduct tests or collect samples as required.

Signature: _______________________________________________________________

Title: ___________________________________ Date: ___________________________
Mail the application and remit $40 fee to: Fredericksburg Health Department
                                                                     Attn:  Environmental Health

                                                                     608 Jackson Street

                                                                     Fredericksburg, VA  22401
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