VILLAGE OF PHILO
FOOD TRUCK VENDOR PERMIT APPLICATION
Please Print Legibly

_________________________________		________________________________
Company Name	Food Truck Name (if different than company name)
_________________________________		________________________________	
Company Permanent Address				Company Phone #		

_________________________________		________________________________
Company Management Contact Person			Management Contact Person Phone #			
____________________________________		________________________________
Employee 1 Name/ Title					Employee 2 Name/ Title			

____________________________________		________________________________
Vehicle Description (Year/ Make/ Model)				Plate#/ State of Registration

____________________________________		YES / NO (circle one)
Type of Food/ Beverage Being Sold			Do you have self-contained utilities/trash?

____________________________________		YES / NO (circle one)
Address Where Vehicle Will Be Parked			Do you have permission to park here?

____________________________________		________________________________
Date of Sale	 						 Event (if applicable)


I/We understand, when approved, the Mobile Food Vendor Permit will be issued for the single day as listed on DATE OF SALE.  If any information on this application shall change, I/We will contact the Village of Philo with the updated information.

I/We understand, that this license is a business license to operate in the Village but is not a substitute for a public health permit from the Champaign Public County Health Department.  I/We shall procure and abide by such a health permit while operating in the Village of Philo.

I/We have read Ordinance 2023-658, An Ordinance Establishing Food Truck Vendor Licensing and Regulations for the Village of Philo adopted on July 12, 2023.  I/We understand and agree to abide by the ordinance contained within.  I/We further understand that if I do not abide by the ordinance, I/We will be fined and my permit may be revoked.

________________________________			________________________________
Employee 1 Signature					Employee 2 Signature

								

