
 

 

 

 

MOBILE FOOD VENDOR APPLICATION 

 

Required Documents: 
 Employee Identification Number (EIN) 

 REG-1: CT Tax Registration Form 

 Sales and Use Tax Permit 

 Vendor Permit 

 DMV Registration 

 Proof of Insurance 

 Business Narrative 

 GIS Map 

 Written Approval from Private Property Owner (If Applicable) 

 

 

Permit Status: New____  Renewal ____                     

Fee: $100 

 

 
 

Business Name: ____ Phone #   

Name of Applicant:      

 Email Address of Applicant: _____________________________________________ 

Name of Property Owner (If Applicable): ____ Phone #   

Business Mailing Address:     
 

PROPERTY INFORMATION 
 

Address/Location of Property:      

Assessor’s Map, Block and Lot #(s)     

Zone: ________  

 

 

VEHICLE DESCRIPTION 

 

Make/Model: _______________________________ License Plate #: ____________ 

VIN #: ____________ 

 

VEHICLE OPERATOR(S) 

 

1. Name: _________________________________ License #: ____________ 

2. Name: _________________________________ License #: ____________ 

3. Name: _________________________________ License #: ____________ 



 

 

 
 

The applicant accepts this Zoning Permit on the condition that all ordinances and 

regulations of the City of Meriden shall be complied with, including but not limited to 

Chapter 112 of the City Code titled ‘Food and Food Service Establishments’. The 

applicant further certifies that all information supplied to the Zoning Enforcement 

Officer is true and accurate. 
 

   Owner Signature    Owner Name [printed]    Date 

 

   Applicant Signature    Applicant Name [printed]    Date 

 

 

Based on the applicant’s submissions, which are attached to or referenced on this form 

and on the Application for Zoning Permit, the Zoning Permit has been: 

   Approved as submitted 

   Approved with the conditions stated below 

   Denied 
 

The following comments, conditions of approval or reasons for denial apply: 
 

 

 

 

 

 

 

      Signature of Certified Zoning Enforcement Officer                Date 

 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
FOR OFFICE USE ONLY BELOW THIS LINE 

 
ADDRESS: _________________________________________________________________________________ 

 
TOTAL ZONING PERMIT FEE DUE: $ _____   

 
REVIEWER APPROVALS:  

ZONING: _________________________________________________________ DATE: ______________ 

TAX COLLECTOR: ___________________________________________________ DATE: ______________ 

ZONING PERMIT #    


