
APPLICATION 

CITY OF DAINGERFIELD 

MOBILE FOOD VENDOR 

PERMIT (Chapter 10) 

                                                                       

Name:          Date:  

Business Name:                               Address:  

Phone:                           

 

1. Have you even been convicted of any crime, misdemeanor or violation of any state or federal law or 

municipal ordinance or code?  Yes:   No:  

 

a) If yes, please provide nature of offense, the punishment or penalty assessed therefore, if previously 

convicted, and the place of the conviction: 
 

2. Do you receive money, payment, or deposit of money in advance of final delivery?  

   Yes:    No: 

 

3. What kind of food will you offer for sale?  

 

4. We need a current copy of the sales tax permit issued by the Comptroller of Public Accounts of the State 

of Texas.   

 Provided:  Yes:   No: 

 

5. We need a current copy of the Health Inspection Permit issued by the State for Mobil Food Unit. 

Provided: Yes:   No: 

 

6. What are the last five cities or towns wherein you have worked before coming to this city?  

 

7. Where is the physical address and Legal Description of the location where the Mobile Food Vendor is to 

be located?  

 

8. We need a current copy of the lease or proof of ownership of the property to be used for the Mobile 

Food Vendor. 

 

Provided: Yes:    No: 

 

9. We need the name, address, and phone number of the person who owns the site where the Mobile Food 

Vendor will be located.  

 
Sec. 10-123. - False information.  

It shall be unlawful for any person to give any false or misleading information in connection with his application for a 

permit required by this chapter.  

THIS PERMIT APPLICATION MAY BE REVOKED WHENEVER THE CITY COUNCIL SHALL FIND THAT THE 

DENIAL OR REVOCATION OF SUCH PERMIT IS NECESSARY FOR THE PROTECTION AND CONSERVATION 

OF THE CHARACTER AND SOCIAL AND ECONOMIC STABILITY OF THE SURROUNDING AREA. 
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