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Application for Mobile/Itinerant Food Establishment

Type of Mobile
CIHot dog truck /mobile: $95.00 Olce cream mobile: $250.00

Requirements:

Two licenses are required for all mobile/itinerant food establishments. Both must be renewed every
January. One license is issued to the establishment by the Lyndhurst Health Department. A second
license is required for every driver/operator which is issued by the Lyndhurst Police Department. The
police license (510.00 fee) requires the applicant be fingerprinted every two years. The owner of the
establishment must provide the Lyndhurst Health Department with the names of all operators (as well
as copies of their police licenses) since operators must have completed a current food handler’s course.
(Ord. 2330 & 2597)

Name of Establishment:

Name and Address of Owner:

Home Phone: Cell Phone: Business phone:
Description/Type of food being sold:
Describe route/location of mobile truck:
Where will truck be parked overnight?
[0 New Businesses Only: Route/Location of Business Approved by Chief of Police
(signature/date)

Operators/drivers (name) Address Food Handlers Course Health Ins. Signature
Completed (Date)

In making this application, |, or we, agree to comply with all the ordinances of the Township of
Lyndhurst and the law of the State of New Jersey covering such establishments. It is further agreed that
I, or we, will surrender this license, if granted, to the Lyndhurst Health Department, on demand if in
violation of the above mentioned ordinance.

Owner Name: (print) (signature/date)
Co-Owner Name: (print) (signature/date)

2016 Lyndhurst Police Department Itinerant & Mobile Food License (attach copy of each police

license)
COperator #1 COperator #3
[dOperator #2 ClOperator #4

Health Department Use Only
Fee received/license issued on (date) Received by
2017 License #:




