
MOBILE FOOD SERVICE UNIT 
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NAME: 
STREET: 
PHONE: 
WEBSITE: 
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PLATE #: 
VIN: 
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REGISTRANT: 
INSURER: 

CITY: 
EMAIL: 

CITY: 
EMAIL: 
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CITY: 
EMAIL: 

ST: 

POLICY #: 

MUNICIPAL PERMIT# 

FD PERMIT#: 

--- -------- - -� - ----

I ST: I ZIP: I STE/APT 

ST: ZIP: Ste/Apt 

M: SEX: 
ST: ZIP: Ste/Apt 

TYPE: EXP: 

POLICY EXP: 

-
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-

- ---

-

-

THIS VEHICLE HAS THE FOLLOWING FUEL AND COOKING OPERATIONS: 

LPG (Propane) CNG (Compressed Natural Gas) 

Generator Solar 

Stove Oven 

Deep Fryer Solid 

Hood System Automatic Fire Suppression 












