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Stamford Food Truck Parc Application 
 
Dear Food Truck Vendor, 
 
 Thank you for your interest in the new Stamford Food Truck Parc. We are pleased that you would 
like to participate in this new cultural hub in Stamford, and showcase your quality products alongside the 
other food truck owners providing an assortment of foods to the local community. As we work to 
coordinate the times and setup for the different food trucks servicing the Food Truck Parc, we would like 
you to provide us with information about your business and availability to participate, so that we can 
create the best venue for consumers and operators alike. The Food Truck Parc will be opening to the 
public beginning July 22nd, so we would like to collect information on the different trucks’ availabilities 
for the following weeks to assure the consumer that they always have trucks ready to service them. 

 
Please complete the following application, and return it to at your convenience to 

stamfordfoodtruckparc@gmail.com. Should you have any questions, do not hesitate to contact Theresa 
Bowen at (203)-977-5551. 

 
Requirements 

 
● The City of Stamford Health Department requires a pre-operational health 

inspection and a routine health inspection around every six to twelve months 

thereafter.  

● The Stamford Health Department, Environmental Health and Inspection Division 

issues this license to all food service establishments in the City of Stamford to 

ensure public health and the practice of proper food preparation methods by the 

establishment. 

● Vendor’s License 

 

 
 

http://www.stamfordfoodtruckparc.com/
mailto:stamfordfoodtruckparc@gmail.com


Business Name: _______________________________________________________________ 

Owner Name: _________________________________________________________________ 

Food Type: ___________________________________________________________________ 

Primary Contact Phone:_________________________________________________________ 

Primary Contact Email:_________________________________________________________ 

Website:______________________________________________________________________ 

Social Media Link(s):__________________________________________________________________ 
       __________________________________________________________________    
       __________________________________________________________________ 

Would you be interested in operating in the Food Truck Parc for later hours on Friday and Saturday 
Nights, until approximately 2 a.m. the following morning? (Security personnel and lighting would be 
provided) 

Yes:      No: 

Approximate Size of Truck: ______________________________________________________ 

Are you a licensed Street Vendor with the City of Stamford? (If selected, a copy of your vehicle’s 
registration information, and Street Vendor’s License will be required) 

Yes:      No:   

Trucks must be insured. If your truck is selected for the food truck parc, you must provide a copy 
of your insurance policy. 

Additional Information (Optional): ____________________________________________________ 

Prefered Start Date: _____________________ 

Please list your schedule of availability for the next 2 weeks: 



 
 

 

Week 1 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Breakfast  
Availability 

       

Lunch  
Availability 

       

Dinner  
Availability 

       

 

Week 2 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Breakfast  
Availability 

       

Lunch  
Availability 

       

Dinner  
Availability 
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