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APPLICATION FOR MOBILE FOOD VENDORS
TIFFIN LICENSE TIFFIN
OHID OHID

Mobile Food Vendor Information
Mobile Food Vendor Business Name:
Mobile Food Vendor Owner:
Employer Identification Number:
Mailing Address:

City: State: Zip Code:
Contact Telephone Number:
Email:
Documentation Requirements (Attach to Application)
Document Attached

Proof of Identity (Copy of State Issued Driver’s License) Yes No
Copy of State of Ohio Vendor’s License Yes No
Photo of Mobile Food Vending Vehicle Proposed for Use Yes No
Detailed Listing of Food & Beverage Items Proposed for Sale Yes No
Proof of Workers Compensation & General Liability Insurance Yes Np
Ohio Department of Commerce Checklist Yes No

(Contact Tiffin Fire/Rescue Division for inspection/completion — 419-448-5444))
Mobile Plan Review Application Yes No

(Contact Seneca County General Health District for completion — 419-447-3691)
Non-Refundable Application License Processing Fee Yes No

(Payable to “City of Tiffin” - $50.00)

Mobile Food Vendor Acknowledgements

Vendor’s Initials

Received copy of Chapter 723, City of Tiffin Codified Ordinances

Received copy of ‘Conditions for Obtaining & Maintaining a Mobile Food
Vendors License & Mobile Food Vendors Location Permit’

Vendor understands that the holder of a Mobile Food Vendors License must
obtain a Mobile Food Vendors Location Permit for assignment to a
specific location designated by the City of Tiffin.

Signature of Vendor: Date:

City of Tiffin Review of Application

Approved: Disapproved: Date:

Signature of City Administrator or Authorized Agent



