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Town of Mobile Food Vendor
ﬁ Brock, Texas Permit Application

Mobile Unit Business Name:

Mobile Unit Owner’s Name and Mailing Address:

Mobile Unit Owner Email Address: Mobile Unit Owner Phone Number:
Location(s) or Placement of Unit for Operation: Operating Hours & Days:
Property Owner Name & Mailing Address: Property Owner Email Address:

Mobile Food Unit Make/Model/Year:

Mobile Unit Color: Mobile Unit Plate Number & State:

Mobile Unit VIN Number:

Town of Brock, TX Sales & Use Permit Number:
U Attach a Copy of a valid mobile food unit
health permit issued by the State of TX
O Attach a Copy of Texas Sales and Use Tax or the County
Permit for Brock, TX

Please provide a brief description of the type(s) of food and services to be offered:

By signing and submitting this application, | attest that all the information contained in this application is true
and correct to the best of my knowledge. | acknowledge that the permit applied for is subject to all provisions
and orders and ordinances of the City of Brock and subject to the statutes and rules adopted under the statutes
of the State of Texas governing mobile food vendors. A permit may be revoked for non-compliance.

Applicant Signature Printed Name Date
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Written Permission from Property Owner
| am the owner of one or more of the properties described in the attached application for a Mobile Food Vendor
Permit issued by the City of Brock. | confirm that | have given my express permission to the Mobile Food Unit
operator submitting the application to operate accordingly at the following property or properties that | own:

Property #1:

Address(es)
Property Owner Printed Name:
Property Owner Signature:
Mailing Address:
Email Address: Phone Number:

Property #2:

Address(es)
Property Owner Printed Name:
Property Owner Signature:
Mailing Address:
Email Address: Phone Number:

Property #3:

Address(es)
Property Owner Printed Name:
Property Owner Signature:
Mailing Address:
Email Address: Phone Number:

**Attach additional sheet if necessary.**

For City Use Only:
Completed Application Received on:
Fees Collected: Receipt #: Project #:




Town of Mobile Food Vendor
Brock, Texas Permit Application Cont.

MOBILE FOOD VENDOR PERMIT APPLICATION CHECKLIST

This Mobile Food Vendor Permit Application Checklist shall be used to ensure that all
applications are turned in with the required documentation. Applications turned in without the
required documentation and this signed Mobile Food Vendor Permit Application Checklist will
not be processed. Please allow 3 to 5 business days for processing.

Completed Mobile Food Vendor Permit Application.

Zoning designation of property where Mobile Food Unit will operate (must be in

compliance with City of Brock zoning requirements)

Copy of Texas Sales and Use Tax Permit showing Brock as a reporting City.

Copy of current Parker County Health Department Permit for the Mobile Food Unit.

Statement signed by the owner of the property acknowledging that said owner has

reviewed the completed application form and has granted permission to the applicant

for the use of the property for the purpose set forth and for the time duration stated.

U Description of the specific location where the Mobile Food Unit will be placed on the
property.

U Access to restrooms available for use by operators, employees, and customers of a food

truck site must be provided no farther than 1,000 feet from the location of the mobile

food unit.

(M

(M

| have read the City of Brock Ordinance No. 0-2023-008 regarding the operation of a Mobile
Food Unit. In the event of any violation of the code of Ordinances, the Mobile Food Vendor
Permit shall be subject to suspension or revocation. A person violating any provision or term of
this Ordinance shall be guilty of a misdemeanor and upon conviction, shall be fined a sum not
to exceed $500, unless the violation relates to fire safety or public health and sanitation, the
fine shall not exceed a sum of $2,000.

Signature of Applicant

Printed name of Applicant Date





