Date of Application:

Applicant Information

Owner/Applicant Name:

116 East Main Street » P.O. Box 447

City of Fairbank
Fairbank, lowa 50629

Address:

Phone Number:

Copy provided of Valid Driver’s License:

Business Information

Business Name:

Address:

Nature of Business

Mobile Food Unit Information

Year: Make:

319-635-2869 * Fax 319-635-2340
Mobile Food Vendor Application Permit #
City, State, Zip
Email Address:
Yes No
City, State, Zip
Model: Plate #:
Width: Height

Overall Size of the Vehicle: Length

REQUIRED: Photocopies of mobile food unit (front, back, and side) O

Locations of mobile food unit:

REQUIRED: Site plan or drawings of location ]

State of IA License Information

ISIA Inspection Certificate Number:




REQUIRED: Copy of State of lowa License Certificate []

Each mobile food unit shall comply with Buchanan, Fayette, and Black Hawk Counties and State of lowa
inspection requirements and display State license in full view of the public in or on the unit.

| hereby certify the above statements are true and correct, to the best of my knowledge, and that false
statement(s) may be grounds for denial of this application or any resulting permit. It is understood that
the activities related to mobile food vending shall comply with all applicable City ordinances, including
but not limited to City of Fairbank Code Chapter 123: Mobile Food Vendors.

Signature of Applicant: Date:

Office Use Only

Approved By:

Date: Amount: Receipt Number:




