
Revised July 2006 

                          
BUSINESS LICENSING 

 110 SOUTH MAIN STREET 
SPRINGVILLE, UT  84663 

OFFICE 801.491.7811 
MOBILE FOOD BUSINESS APPLICATION 

Name of Mobile Food Business Phone 
(       )    

Type of Vending 
 

State Sales Tax # for Springville City 
 

Entity Registration # EIN/Fed Tax ID# 

Business Address (Principal Place of Business or Residence, if none exists) 
 
Street:                                                                                                      City:                                                    State:                        Zip: 

Address of Commissary/Commercial Kitchen 
Street:                                                                                                      City:                                                    State:                        Zip: 

Name of Employee A Employee A Address 
 
Street:                                             City:                                       State:              Zip: 

Employee A Phone 
(         ) 

Driver’s License 
 

Food Handlers Permit 
(    ) YES    (   ) NO 

Name of Employee B Employee B Address 
 
Street:                                             City:                                       State:              Zip: 

Employee B Phone 
(         ) 

Driver’s License 
 

Food Handlers Permit 
(   ) YES    (   ) NO 

Description of Vehicle(s) to be used (Make/Model/Year/Color) 

Name on Vehicle Registration Number of Vehicle(s) being 
used 
 

License Plate #  VIN # 

 
*List additional employees and information on another sheet of paper and submit with application.* 
 
This form is an application for a mobile food business license. The receipt for payment of license fees thereof does not constitute being approved to operate a business. 
_______The actual license will be issued only when business complies with all local, state, federal, fire codes, and the Business License Office gives approval. Springville City 
shall not be held responsible for delays in processing an incomplete application and other business expenditures occurring before the license applicant receives final approval.  

 
This license is issued pursuant to Springville City Code Title 7 Chapter 6.  By signing below, you agree to abide by the terms of the City code for Mobile Food Businesses and 
swear under penalty of the law that the information contained herein is true to the best of my knowledge.   For further regulations and limits, please see www.springville.org. 

 
 
X _______________________________________________________          ____________________________________________________ 
    Signature                                                                                                            Print Name 
 

 
ITEMS REQUIRED WITH APPLICATION 
If already licensed in another political 
subdivision: 

□ $50 (GL # 2101) 

□ Fire Safety Inspection from 
political subdivision in accordance 
with Utah State Code 11-55-104 

□ A current business license 
to operate a food truck in another 
political subdivision within the State 

□ Health department food 
truck permit from a local health 
department  

______________________________________ 
 

If not licensed on another political subdivision: 

□ $100.00 annual fee (GL # 2101)  

□ Proof of Vehicle Insurance Coverage 

□ Proof of Vehicle Safety Inspection 

 

□ Proof of Identity (Driver’s License) 

□ Food Handlers Permit 

□ Health Department Certificate 

□ Current General Liability Certificate of 
Insurance  

        Personal Injury $200,000 minimum 
        Each Occurrence $500,000 
        Property Damage $500,000,each occurrence 
                                       Or 

□ Single Limit Policy $500,000 minimum 
covering all claims per occurrence 

□ Meet Requirements for Fire Safety Inspection 
in accordance with Utah State Code 11-55-
104 

 
Policies must include coverage of all vehicles used in 
connection with the business.  Any Changes or 
cancellations of the coverage will be submitted in writing 
at least 30 days before they take place.  Springville City 
will be named as additional insured. Cancellation 
constitutes grounds for suspension or revocation of the 
business license. 

 

 

OFFICE USE ONLY 
 
 
City License #_______________ 
 
Approved:_______ Denied:_______ 
 
Notes:__________________________ 
 
_______________________________ 
 
DATE:__________________________ 
 
 
 
 
 
 
 
 
 

 
Revised 11/7/2017 




