CITY OF ARANSAS PASS, TEXAS
APPLICATION FOR MOBILE FOOD
VENDOR PERMIT
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Date:
1) Mobile Vending Unit Name:
2) Mobile Vendor Owner’'s Name:
3) Mailing Address:
4) City: State: Zip Code:
5) Driver’s License # or SSN: State Sales Tax ID#:
6) Business Type: [ ] Sole Proprietorship [ ]Partnership [ ]Corporation
7) Unit Type: [ ] Motor Vehicle [ ]Trailer [ ]Pushcart [ ] Other (Specify)
8)  Vehicle Make: Model: Year:
9) Color: License Plate #: State: VIN#:

10) Email address:

11) Location of Unit:

12) Restroom Agreement Letter (Notarized) [ ] Yes [ ]No Property Agreement Letter (Notarized) [ ]Yes [ ]No
Temporary Restroom [ ]Yes [ ]No Proof of Insurance and/orBond [ ]Yes [ ]No

13) Hours of Operation: A.M./P.M. to A.M./P.M.

14) Description of food items being sold/served:

15) Have you or any employees in the last seven years been convicted of a felony, public indecency or a violation of
the Texas controlled substances act, or have you ever pled guilty or no contest to a criminal act, or have you been
placed on probation or had your driver’s license suspended or revoked, or been notified of any exclusion or
sanctioning by a federal program? [ ]Yes [ ]No

If your answer to any of the above is “yes,” please give details, including dates:

A completed application must be submitted three (3) business days prior to vending start date.

FEES: Annual Vending Fee $150.00
Utility Connection Inspection (if required) $150.00 additional
Background Check Fee $10.00



APPLICATION CHECKLIST

All of the following items must be received by the Permitting Office prior to permit issuance.

[J Completed application form;

[ Description of the food items being sold or served at each premise with menu provided;
[J Valid legal registration of food truck or trailer;

1 Proof of food vendor general liability insurance;

U Proposed sighage;

[ County health department permit;

[J Address of location and written authorization from property owner;

(] State sales tax identification number;

[J A statement as to whether or not the applicant has been convicted of any crime or
misdemeanor (the City reserves the right to perform a background check prior to the issuance
of a permit);

[1 Payment of mobile food vendor fee

xxxxxxxxxxxx

For Office Use Only:
Time period during which application is valid:

Approval:  Application Reviewer Date Approval: Building Official Date

Approval:  Director of Development Services or designee Date



AUTHORIZATION TO RELEASE INFORMATION TO
THE CITY OF ARANSAS PASS

TO WHOM IT MAY CONCERN:

| hereby authorize the Aransas Pass Police Department and its authorized representatives bearing this
release, or a copy thereof, within one year of its date, to obtain any information in your files pertaining to my
employment, military, credit, education or medical records, including not limited to academic, achievement,
attendance, athletic, personal history, and disciplinary records, medical records, and credit records.

| hereby direct you to release such information upon request of the bearer. This release is executed
with full knowledge and understanding that the information is for official use. Consent is granted to all parties
to furnish such information, as described above, to third parties in the course of fulfilling its official responsibilities.
| hereby release you, as custodian of such records, and any school, college, university, or other educations
institution, hospital, or other repository of medical records, credit bureau, lending institution, consumer reporting
agency, or retail business establishment including its officers, employees, or related personnel, both individually and
collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs,
family or associates because of compliance with this authorization and request to release information, or attempt to
comply with it.

I am furnishing my Social Security Account Number on a voluntary basis with the understanding such is not
required by any law or regulation. | have been advised that all parties will utilize this humber only to facilitate the
location of employment, military, credit, and educational records concerning me in connection with this application.
Should there be any question as to the validity of this release, you may contact me as indicated below.

The facts set forth in my application for employment are true and complete. | understand that if employed,
any false or misleading statements on this application shall be considered sufficient cause for dismissal. | hereby
authorize the City of Aransas Pass to make any investigation concerning my employment; educational
records, including but not limited to academic, achievement, attendance, athletic, personal history and disciplinary
records, medical records, credit records, juvenile, police and court records or military records for determination or
my potential for employment and for eligibility for certain security clearances. | also understand that an
investigative consumer report may be made whereby information is obtained through personal interviews with my
neighbors, friends or others with whom | am acquainted. This inquiry, if made, may include information as to my
character, general reputation, personal characteristics and mode of living. | understand that | have the right to make
a written request within a reasonable period of time to receive additional, detailed information about the nature
and scope of any such investigative report that is made. | further understand that in the event my application is
disapproved, the sources of confidential information cannot be revealed to me. A photocopy of this release form
will be valid as an original hereof, even though the said photocopy does not contain an original writing of my
signature.

Signature Printed Name Date

Address City/State/Zip Telephone No.
STATE OF TEXAS §

COUNTY OF 8

BEFORE ME, the undersigned, a Notary Public in and for the said State and County, on this day personally
appeared known to me to be the person whose name is subscribed to the foregoing
instruments, and acknowledged to me that (he) (she) executed the same for the purposes and consideration
expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE this the day of , A.D.

NOTARY PUBLIC IN AND
FOR THE STATE OF TEXAS

My commission expires:




