Business Services Mailing Address

Licensing Office “ PO Box 1466
55 North Center Street Mesa Arizona 85211-1466
Mesa Arizona I I I e S a a Z (480) 644-3999 Fax
(480) 644-2316 Tel Licensing.Info@mesaaz.gov

MOBILE FOOD VENDOR LICENSE
SUPPLEMENTAL QUESTIONNAIRE
ADDITIONAL OWNERS AND OFFICERS OTHER THAN APPLICANT
SECTION . CONTROLLING PERSON(S) WITH 10% OR GREATER OWNERSHIP INTEREST OR EARNINGS OF THE BUSINESS
Name Last First M.

Home Address

City, State, Zip Home Phone Number

Previous names by
which you have been
known and years

those names were

lused i

Title/Position at Email Address:

Business

Social Security Date of Birth (month, day, year) US Citizen? Yes No
Number I:l I:I
Place of Birth Male Femal

City, State, Country Gender |:| I:l emale

Race Color of Eyes Color of Hair Weight Height

SECTION Il. RESIDENTIAL ADDRESSES FOR PAST 10 YEARS BEGINNING WITH PRESENT ADDRESS (Attach separate sheet if needed)
From To Complete Street Address City, State

Present

SECTION IV. BACKGROUND INFORMATION
PLEASE READ THIS SECTION CAREFULLY. FAILURE TO ANSWER THE FOLLOWING QUESTIONS ACCURATELY AND IN FULL COULD
CAUSE A DENIAL OF LICENSE

In the past 10 years, have you been convicted in a court of competent jurisdiction of any felony or misdemeanor, excluding civil traffic offenses? DYes I:lNO

Date Offense Location of Conviction | Penalty Assessed

Have you ever had a business license suspended, denied or revoked in this or any other state? I:l Yes I:l No

Date License Type State Outcome

SECTION V. SIGNATURE AND CERTIFICATION

IMPORTANT
| hereby give consent to the City of Mesa to investigate my background, including any police records or records of any kind or description. | hereby waive any claim
or cause of action regarding the use of my background information or police record that | may have against the City of Mesa or its agents and employees, and
against any other individual or agency disclosing or releasing background information to the City of Mesa. | also certify that | am familiar with the Code provisions
governing the Mobile Food Vendor License. | herby certify that all answers and information on this application are true and correct. Any false, misleading, or

| herby certify that all answers and information on this application are true and correct. Any false, misleading, or incomplete information constitutes grounds

for denial of this license.

Print Name Signature Date

The submission of a valid government issued photo identification card for each individual with 10% or greater ownership interest is

requried with this application.
June 1, 2021


mailto:Licensing.Info@mesaaz.gov
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