
Town of Sodus 
Mobile Food Vendor Application 

14-16 Mill Street, Sodus, NY 14551
315-483-6934 ext.5

1.Applicant Information
• Name: ____________________________________________________________________
• Date of Birth: ______________________________________________________________
• Social Security Number: _____________________________________________________
• Address: __________________________________________________________________
• Mobile Phone Number: ______________________________________________________
• Driver’s License #: __________________________________________________________

2. Business Information
• Business Name: ____________________________________________________________________
• Method of Food Distribution: _________________________________________________________
• Description of Menu Items: ___________________________________________________________
• New York Sales Tax Identification Number: ______________________________________________
• Make and Model of Vehicle: __________________________________________________________

3. Required Attachments
Please attach a copy of the following:

• ☐ Copy of valid driver’s license
• ☐ Vehicle registration
• ☐ Proof of insurance
• ☐ A valid permit issued by the New York State Department of Health in accordance with Part 14 of the

New York State Sanitary Code 
• ☐ Private Property Affidavit (if applicable) If operating on private property, a signed affidavit from the

property owner is attached and will be displayed during hours of operation. 

4. Operation Details
• Operation Start Date: ______________________________
• Operation End Date: _______________________________
• Hours of Operation: _______________________________
• Locations of Operation: ______________________________________________________________

5. Fees
Mobile food vendors permits are issued for a minimum of six months and cost $100 every six months.

Permit Fee: $______.00 

6. Certification & Signature
I certify that I am of good character and that all information provided in this application is true and accurate to
the best of my knowledge. Food will be prepared and served from a licensed mobile food truck directly to
customers at the approved locations.

Applicant Signature: ________________________________ Date: _________________________________ 


	Name: 
	Date of Birth: 
	Social Security Number: 
	Address: 
	Mobile Phone Number: 
	Drivers License: 
	Business Name: 
	Method of Food Distribution: 
	Description of Menu Items: 
	New York Sales Tax Identification Number: 
	Make and Model of Vehicle: 
	Copy of valid drivers license: Off
	Vehicle registration: Off
	Proof of insurance: Off
	A valid permit issued by the New York State Department of Health in accordance with Part 14 of the: Off
	Private Property Affidavit if applicable If operating on private property a signed affidavit from the: Off
	Operation Start Date: 
	Operation End Date: 
	Hours of Operation: 
	Locations of Operation: 
	Permit Fee: 
	Date: 
	Signature1_es_:signer:signature: 


