
Food Vendor Application 
 
 
 

GENERAL INFORMATION 
Name of Food Truck: 
Owner/Operator: 
Mailing Address: 
Telephone Number:                                                                                                                     Email: 

VENDING UNIT INFORMATION 
Make of Vending Unit 
Model of Vending Unit 
Year of Vending Unit Vin # 
Do you have a fryer?                      ______ yes          ______ no Do you have a grill?                      _____ yes           _____ no 
Do you have a griddle?                  ______ yes          ______ no Do you have a broiler?              ______ yes          ______ no 
How will you be disposing of grey water/untreated waste? 

COOKING FUEL INFORMATION 
Will you be using cooking fuel?                                                                                                                                   _____ yes          _____ no 
What type of cooking fuel are you using? 
Where on the unit will the cooking fuel be located? 
How much cooking fuel will be located on the unit: 

EXHAUST HOOD 
Do you have an exhaust system?                                                                                                                               _____ yes        _____ no 
If yes attach a copy of the most recent inspection report 

SUPRESSION SYSTEM 
Do you have a suppression system?                                                                                                                       _____ yes        _____ no 
If yes attach a copy of the most recent inspection report 

FUEL PIPING 
Do you have fuel piping? If yes complete the following                                                                                   _____ yes        _____ no 
Who installed the fuel piping? 
What is the address of the installer? 
What is the code/standard/year used in design of the fuel piping? 
What is the mechanical license number? 

FIRE EXTINGUISHER INFORMATION 
Do you have a Class K fire extinguisher?                                                                                                                          _____ yes        _____ no 
Do you have a Class ABC fire extinguisher?  If yes complete the following                                                  _____ yes        _____ no 
What is the month and year of the last inspection found on inspection tag? 
What is the name of the company that performed the inspection? 
What is the phone number of the company that performed the inspection? 

REQUIRED ATTACHMENTS 
Photo of mobile vending unit                                                                                                                                                   _____ yes        _____ no 
Copy of mobile vending unit insurance                                                                                                                               _____ yes        _____ no 
Copy of mobile vending unit registration                                                                                                                            _____ yes        _____ no 

AGREEMENT TO TERMS OF PERMIT 
The undersigned declares and says he/she wishes to be permitted to perform the operation, service or act stated 
hereon and that the statements made above are true and correct to the best of his/her knowledge and belief. The 
undersigned further says that he/she will comply with all provisions of the Ordinance and policies of the Village of 
Kaleva relative to the operation, service or act for which the permit is requested. The undersigned further agrees to 
hold the Village of Kaleva free and harmless from all liability which may be imposed upon it, to reimburse the Village 
of Kaleva for all expenses of litigation in connection with the defense of claims as such liability and claims may arise 
because of negligence in the performance of the work or act for which the permit was issued. 
 
The applicant acknowledges that the Village of Kaleva may be required from time to time to release records in its 
possession. The applicant hereby gives permission to the Village of Kaleva to release any records or materials 
received by the Village from the applicant as it may be requested to do so as permitted by the Freedom of Information 



Act, MCL 15.231et seq. 
 
Signature: _____________________________________________________________-           Date:__________________________ 
 
__________________-       ANNUAL FEE $ 

Office Use Only 
Date Received: Receipt/Check # 
 


