
 
 

City of Crowley 
 

Mobile Food Vendor Packet 
 
 

Documentation required with the application 
 

A copy of the operator’s driver’s license, 
A copy of liability Insurance, 
Original signed letter from the property owner giving 
permission to the MFV for use of the property and access 
to the restroom facilities for both the MFV and customers 
for 1 year, 
Copy of the Food Handlers permit from Tarrant County, 
A copy of a site plan showing the location of your truck 
along with any parking and vehicular circulation. 

  



PERMIT  # _______________ 

 
MOBILE FOOD VENDOR PERMIT APPLICATION 

 
 
Business (DBA) Name: ______________________________________________ 
 
Business Address:  ________________________________________________ 
 
Name of Business Owner:____________________________________________ 
      (Please Print) 
Owners Address: ___________________________________________________ 
 
Vehicle License Plate: _______________________Vehicle Make: ____________ 
 
Vehicle Model: ___________________Year: __________ Color: _____________ 
 
Insurance _____________________________ 
 
Business Telephone #  _______________________________________ 
 
Driver’s License Number: ________________Expiration date: __________State: ______ 
 
Emergency Contact # ________________________________ 
 
Tax ID Number _______________________ Hours of Operation: 
 
       Days: ________________________ 
       Hours: _______________________ 
 
Last TCDH inspection date: _____________________  
 
What is the current zoning of the property you will be parked upon? _____________ 
 
I, the undersigned owner/applicant understand any permit granted from this application 
may be revoked for non-compliance.  Failure to comply with the City of Crowley’s rules 
and regulations affecting public health and sanitation shall be deemed cause for 
revocation. 
 
______________________________________ 
 Signature     Date 
 
_____________________________________________________________________ 
 
Application accepted by: ________________________ Date: ____________________ 
 
Application approved by: ________________________ Date:____________________ 
 


