CITY OF OSMOND402-748-3800
osmondcityoffice@abbnebraska.com
325 N. State Street
PO Box 340
Osmond, NE 68765




MOBILE VENDOR APPLICATION

	        Vendor Business Name:

	        Vendor Owner Name:


	        Business Address:

	        Owner Phone Number:


	 Business Phone Number:

	        Email Address:


	        Federal Tax ID #:

	Date of Last State Inspection, if food is prepared and sold:

	        Truck Make, Model, Year, License No.:

	 Authorized Driver Name, License No.:

	        Address of Planned Parking Site:

	Date(s) of Planned Parking:


	Plan for disposal of grease, water, and other waste:




  Required Attachments:
1. Nonrefundable application fee of $5 per day
2. Copy of State of Nebraska Food and/or Drink Permit


· I understand that there is no dumping of grease, water, or other waste permitted from the truck onto City streets, ditches, or trash cans and that I am responsible for proper disposal.
· I understand the permit I receive with this application is nontransferable and agree that the permit will be used by no one other than to whom it was issued.

I attest that the above-provided information is true and accurate to the best of my knowledge and that all required attachments are included.

Applicant Signature: ______________________________________	Date: ________________

Applicant’s Printed Name: ____________________________________________________________



	FOR OFFICE USE ONLY

Date Rec’d/Paid: __________    Cash: ______    Check: _____   Approved By: _______________   

Additional Information: ___________________________________________________________

______________________________________________________________________________








