
132 E Broad St.  
P.O. Box 507 
Linden, MI 48451 

Application for Mobile Food and Beverage Vehicle 
Vehicle Vending - Special Event Permit 

Date of Application: / / 

Description of the special event, including the day(s) and length of event: 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

1. Applicant Name: _____________________________________________________________________

2. Address of Applicant:

Number & Street City/State Zip Code 

1. Telephone of Applicant: (_______) ______-_________Email of Applicant: _____________________

2. Location of Event (if different from the applicant’s address):

______________________________________________________________________________________ 
Number & Street City/State Zip Code 

3. Name and Owner of Mobile Food & Beverage Vendor who will operate at the Special Event:
_____________________________________________________________________________

Vendor Business Name: _______________________________________________________________

Vendor Owner Name: _________________________________________________________________

4. Telephone Number of Vendor: ( ) - 

5. Email Address of Vendor: ____________________________________________________________

6. Vendor Address: ____________________________________________________________________

Please submit a drawing which clearly indicates where the mobile food vehicle vendor operation will be 
located on the site in relation to exiting driveways, maneuvering lanes, parking areas, pedestrian walkways, 
buildings and proposed special event activities. 
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I hereby affirm that I  have truthfully completed this application and all additional information and 
attachments hereto to the best of my knowledge; that I have read Chapter 118 (Mobile Food 
Vehicle Vending) of the City of Linden Code of Ordinances; and that I agree to operate this 
business in accordance with the requirements of said Ordinance and all other local, State and 
Federal laws, rules and regulations. I understand that failure to comply may result in suspension or 
revocation of my license. 

Applicant’s Signature ___________________________________________ Date _____________ 
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Chapter 118 (Mobile Food Vehicle Vending) 

(To be Completed and Determined by City Administration) 

Approval/Comments 

Chief of Police: ___________________________________________________ Date: _____________ 

City Manager: ___________________________________________________  Date: ____________ 

Zoning Administrator: ______________________________________________ Date: _____________ 

Code Enforcement: _________________________________________________ Date: _____________ 

Certificate of Insurance: YES/ NO 
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