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Owner’s Verification – Mobile Food Vending 
 

I, _______________________________________, as the legal owner of the property located at ______________________ 
  (Legal Name)                (Address) 

 
________________________________, further identified as tax parcel number ___________________, do hereby authorize  
 (Address cont.)          (Parcel ID Number) 

 
the following individual ______________________________________ to act on my behalf for the purpose of obtaining Zoning  
        (Agent Legal Name) 

 

approval for a Mobile Food Vending Zoning Use Permit.  
 
  
 Number of Food Vending Units Applied for: _______ 
  

Number of Food Vendors Units Approved: ________ (Department Use Only) 
 

*If the property owner  listed in the tax records is a business, LLC, or corporation name, the property owner  must supply 

supporting documentation showing the legal name of the registered agent from the Secretary of State’s office or entity that the 

business is registered through.* 

Agreed upon and signed on this ________ day of ________________, 20___. 

______________________________     
Property Owner Signature     
 
______________________________          
Property Owner (PRINT)      

 
____________________________           

Address             

 

______________________________            

City / State / Zip           

 

______________________________            

Phone Number           

 
IN WITNESS WHEREOF, I have hereunto set my hand and seal on this ______________day of__________, 20______. 

Witness: 

_________________________ 

Notary Public 

 

_________________________ 

Date       My commission expires: ____________________ 


