
Mobile Food Vehicle Registration 

OWNER INFORMATION 

NAME Last: 

  

First: Middle: Sfx: 

ADDRESS   City: State: Zip: Ste/Apt 

PHONE   EMAIL: 

Driver’s 
License 

  ISSUE STATE: DOB EXPIRATION: 

  
  

BUSINESS INFORMATION 

BUSINESS 
NAME 

  

ADDRESS   CITY: STATE: ZIP: 

  

Ste/
Apt 

BUSINESS 
PHONE 

 EMAIL: WEB SITE: 

VEHICLE INFORMATION 

VEHICLE MAKE 

  

YEAR MODEL UNIT# 

REGISTRA-
TION 

PLATE # 

  

STATE TYPE OF PLATE EXPIRES 

VIN (Normally 17 Digits) 

  

OWNER  

  

INSURANCE COMPANY: POLICY#  POLICY EXPIRES 

  


