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City of Watertown
Mobile Food Unit

PERMIT APPLICATION

NOTICE TO APPLICANTS: Please be advised that this application must be filled out
completely and that failure to do so will result in the application being returned.

Date:

Name of Company or Organization:

Business Address:

Telephone Number: Email:

Names and Addresses of Officers/Directors of Company or Organization:

1.

2.

3.

APPLICANT INFORMATION

Name:

Address:

Driver’s License Number: Email;

Date of Birth: Telephone Number:

Nature of Goods to Be Sold:

STATE LICENSE

Mobile food units shall hold a valid license from the State of MN Department of Health or Department of

Agriculture. A copy of the State license must be attached to this permit application.

WRITTEN PERMISSIONS

Written permission from private property owner(s) must be provided prior to operating a mobile food unit

in front of a subject property.

HEART OF THE LUCE LINE TRAIL

309 Lewis Ave. S., P.O. Box 279, Watertown, MN 55388
(952) 955-2681 FAX (952) 955-2695 info@ci.watertown.mn.us www.ci.watertown.mn.us




List three (3) municipalities where applicant has conducted business immediately preceding date of
this application. LIST CONTACT PERSON AND TELEPHONE NUMBER.

1.
2.
3.

L, the undersigned, being a duly authorized representative of the above-named organization, hereby
certify that the above statements are true and correct. I am aware that that any misrepresentation
herein will be the basis for automatic rejection of this application. I have read and understand City
Code Chapter 42 as it pertains to the operation of a mobile food unit within City limits. I
understand the City reserves the right to require relocation of any mobile food unit that does not
comply with Chapter 42 of the Watertown City Code. I provide consent to the City of Watertown
to perform all necessary background checks as it pertains to the issuance of this permit.

Signature of Applicant

********‘k‘k***********************CITY USE ONLY************************************

I have on this date collected from applicant a permit fee in the amount of $100.

Administrative Assistant Date
Referred to Carver County Sheriff’s Department? Yes No
Recommendation (if applicable) Approve Reject
Reason:
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APPROVED BY THE CITY OF WATERTOWN THIS DAY OF ,20

COPIES: Applicant
City
Carver County Sheriff’s Department
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