THE SUNSET CAPITAL OF FLORIDA

MOBILE FOOD TRUCK PERMIT APPLICATION

All applications are to be filled out completely and submitted to:
The City of St. Pete Beach, Community Development Dept., 155 Corey Ave, St. Pete Beach, FI 33706

Name of Applicant:

Business Name:

Street Address: City, Zip:
Contact No. : Email Address:
Website:

Vehicle Description:
VIN #: TAG#:

State License # for Mobile Food Dispensing Unit:

State License Issued Date: State License Expiration Date:
Insurance Policy #: Insurance Company:
INSURANCE

The applicant must procure and maintain commercial general liability insurance with a minimum of
$1,000,000 per occurrence and a $2,000,000 general aggregate. Proof of insurance must be submitted
on the Acord 25 Certificate of Insurance Form a minimum of 30 days prior to the first day of the rental
period through the move-out activities. The City of St. Pete Beach must be named as an additional
insured.

The certificate will be reviewed and additional coverage or wording may be required by the City of St. Pete
Beach to match the needs of the event. Additional insurance may be required.

Please submit a copy of your Insurance Policy

Food Truck Ordinance #2017-12

Private Property — A food truck can only operate on private property that has obtained a
Conditional Use Permit that allows mobile food trucks. As of 2-14-17, Mastry’s Brewing Co.
is the only business that has obtained a Conditional Use Permit.

Public Property — Food Trucks are not allowed on public property without a special event
permit.

Permit Fee

The Mobile Food Truck Permit fee is $170.00 and is good for one year after being issued.




Authorization

By signing this application, the applicant affirms that all information
contained within this application has been read and that the information on
this application is accurate. The applicant certifies that they have read City
Ordinance #2017-12 regulating the operation of mobile food trucks and
understand that issuance of an annual food truck permit does not exempt
the holder from complying with all requirements of the City Code. Filing an
application does not guarantee approval.

NOTES:
1. Itis incumbent upon the applicant to submit correct information.

Any misleading, deceptive, incomplete or incorrect information may

invalidate your approval.
2. To accept an agent’s signature, a notarized letter of authorization

from the property owner must accompany the application.

Applicant Signature

State of FLORIDA

County of

This instrument was signed before me on

by

Print name of signer(s)

Affix Seal/Stamp

Notary Signature



	Name of Applicant: 
	Business Name: 
	Street Address: 
	City Zip: 
	Contact No: 
	Email Address: 
	Website: 
	VIN: 
	TAG: 
	State License  for Mobile Food Dispensing Unit: 
	State License Issued Date: 
	State License Expiration Date: 
	Insurance Policy: 
	Insurance Company: 
	County of: 
	This instrument was signed before me on: 
	by: 


