Village of Mokena Planned Progress.

¥ __ Community Devel opment Department Plecscnt Loving

{/ 11004 Carpenter Street, Mokena, IL 60448 Phone: (708) 476-3030 Fax:(708) 479-1137

' Mobile Food Vendor Permit Application.

Property Address:

Date Received:

Event Date: Hours of Operation:

1) Map or Aerial Image Showing 2) Signed Letter of Authorization
Exact Vending Location from Property Owner*

* Signed letter of authorization is not required if the property owner is serving as the applicant

Required Submittals:

Vendor/Business Name:

Vendor/Business Address:

Vendor Phone: Vendor Email:

Mobile Food Vehicle Type:  Truck/Trailer [] Pushcart [] Stand/Table [] ~Other [ e desate

Does the mobile food vendor have a current business license with the Village of Mokena? Yes ] No [

Property Owner Infformation eemm———————————————,
Property Owner Name: Phone:
Address:

T T e e P T B A B =y P P PP o T e e

Applicant Information==

Applicant Name: Phone:

Applicant Waiver: ! have read and agree to comply with all Village-adopted codes and requirements as
they pertain to mobile food vendors and mobile food operations.

Applicant Signature: Date:
Oﬁce Use Ol'lly Approved: Date Issued: _ Permit Fee:
Comments:

Permit No.




