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Food Truck/Mobile Food Vendor 

Permit Application Checklist 

 

 

Applications for a mobile food vending unit shall be accompanied by the following documentation: 

 

 Copy of City of Douglasville Business License or pending application 

 Site plan 

 Identify the specific location at vending site or event 

 Indicate tank size for holding and waste water 

 Proof of Commissary 

 License issued by the Georgia Department of Community Health 

 Written consent of property owner(s) 

 

Note: Health Department Permits are not transferrable from county to county. A separate Mobile Food 

Unit permit is required to be obtained from the health authority of jurisdiction for each county that the 

mobile will be operated in. 
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UN 

Food Truck/Mobile Food Vendor 

Permit Application 
 

Permit No. 

 
Business Information 
 
_________________________________________________________________________________________________________ 
Business Name          Business License No.  
 
_________________________________________________________________________________________________________ 
Permanent Address/Location (if applicable)     City  State  Zip 
 
__________________________________________________________________________________ ______/______/______ 
Inspecting Authority (City, County, and State)  Current Health Inspection Grade  Date of Last Inspections

  

Applicant 
 
_________________________________________________________________________________________________________ 
Applicant Name           
 
_________________________________________________________________________________________________________ 
Mailing Address        City  State  Zip 
 
_________________________________________________________________________________________________________ 
E-mail Address          Phone 

 

Vending Location Days/Dates Hours of Operation 

   

   

   

 

Applicant Signature  
I hereby certify that all information provided herein is true and correct. 
 
 
_______________________________________________________________________  __________________________ 
Applicant Signature         Date 

 
 

 Approved Denied   
 

 
________________________________________________________________  _______________________ 
City Staff          Date 
 

 
  


