W MOBILE FOOD VENDOR
PERMIT APPLICATION
Bicycling Capital of America

e A permitis required for Mobile Food Vendors as outlined in the City of Sparta Ordinance Sec. 12-400.

e Applicants should familiarize themselves with the applicable regulations as required in the City of Sparta Mobile Food
Vendor Ordinance. Failure to abide by the rules of the Mobile Food Vendor Ordinance may result in the revocation of
the Mobile Food Vendor permit and possibly a Municipal Citation.

e Each Mobile Food Vendor permit is only valid for one specific vehicle/trailer. Permits are non-transferrable to any
other vehicle/trailer.

e Feeis $100.00/annually or $50.00/annually for an existing City of Sparta based business. Term ends June 30.

Applicant Business

Name: Name:

Mailing

Address: City: State: Zip:
Phone Email

Number: Address:

Trade Name |

Food Truck Name:

Food Truck

Operator(s) | Name(s):

Commissary Commissary

Name: Phone Number:

Commissary

Address: City: State: Zip:
OFFICE USE ONLY Verified By: Date:

Food Truck
Year, Make, and Model:

License Plate #: VIN:

Please attach copies of the following:
U Wisconsin DATCP Permit

U Menu (typed)

U Certificate of Insurance

U Valid Wisconsin Driver’s License(s)

| acknowledge that | have read and understand all applicable ordinances, rules, and regulations regulated to the
operation of mobile food trucks in the City of Sparta. | recognize that any violations of said rules and regulations may
result in the revocation of this permit.

Applicant’s Signature: Date:

OFFICE USE ONLY Date Received: Receipt/Amount Paid: License #
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