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Fort Bend County Environmental Health Department
Application for a Mobile Vendor Permit 
4520 READING RD., SUITE A-800 ROSENBERG, TEXAS 77471 

281-342-7469

This is a:  New Mobile Vendor_______ Renewal_______ 

Truck _______ Trailer _______ Prepackaged Unit _______ Shrimp/Ice Cream Truck _________ 

Name of Unit: __________________________________________________________________________ 

Owner or Registered Agent (Individual): _____________________________________________ 

Owner Driver License’s ____________________________________________________________ 

Sales Tax Identification Number: ____________________________________________________ 

Mailing Address: _________________________________________________________________ 

City/Zip Code: ___________________________________________________________________ 

Phone: (             ) ______-____________ Phone: (             ) ______-____________ 

Commissary Name/Phone Number: __________________________________________________ 

License Plate Number: _____________________________________________________________ 

Days / Hours of Operation: _________________________________________________________ 

Location of Operation: _____________________________________________________________ 

NOTE: Fee is $200.00 and ALL Mobile Vendors expire at the end of the year. 
The owner of the above mobile vendor is responsible for knowing and adhering to all laws applicable to 
this operation. If this operation fails to meet the requirements of those laws, enforcement includes closing 
of the mobile vendor and the loss of permit can occur.  Mobile Vendor Units shall operate from an 
approved commissary, and shall report at least once every 7 days to the location for supplies, food, 
cleaning and servicing operations.  The most recent date & time stamped “Trip Ticket” shall be available 
to EHD personnel at all times during operation. 

_____________________________________   _____________________________________ 
Signature of Applicant Date   

NO REFUNDS OR CREDITS.  All TRANSACTIONS ARE FINAL 

MF Number: _______ 
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