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=5( | gt 22 Mobile Food Truck Permit
”//:, VD IANK :\\s' 112 S. Chauncey Street, Columbia City, IN 46725

e Phone: 248-5100 o Fax: 248-5105

NOTE: This application must be filled out completely. The mobile food unit must be inspected
by the Columbia City Fire Department and comply with all applicable local and State of Indiana
laws and regulations to be eligible to receive a permit. This permit is valid only for the mobile
unit and no external fixtures such as a tent.

Fee Schedule: Annual Permit (valid for one year) - $150.00

Mobile Vendor Business Name:

Owner:

Home Office Address:

Phone Number: Office Cell

E-mail address:

Mobile Unit Description:

License Plate number:

Health Department Permit #: Exp. Date

| attest that the information provided above is true and accurate. | agree to comply with the
requirements as set forth by the City of Columbia City and understand that failure to do so may
result in penalties and revocation of the permit. | further understand that the permit is issued
to the above listed owner(s) and is not transferrable.

Signature of applicant Date

Office Use Only

Fire Department Inspection Date:

Inspected By:

Date permit issued: Exp. Date

Print
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