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ITINERANT FOOD VENDOR EVENT NOTIFICATION FORM           

 

If you have a current Itinerant Vendor License from BBHD, use this form to notify BBHD of where you are 

planning to offer/serve food and/or beverages from your mobile operation (vehicle, trailer, cart, etc.).  
 

This form must be completed and submitted to BBHD at least 72 hours prior to the event.  

There is no fee for this form 

 

Date:_________________                           
 

Name of Itinerant Vendor Business:_________________________________________________________________ 
 

Owner/operator’s name(s):________________________________________________________________________  
 

Phone #’s___________________________________________ Email:_____________________________________ 
 

Vehicle/trailer make, model, registration info:_________________________________________________________ 
 

Name(s) and phone #’s of Certified Food Protection Manager (if applicable):________________________________ 
 

_____________________________________________________________________________________________________________________________________________ 

 

List the food(s) being offered:______________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Name of event/business you are offering food:________________________________________________________________ 

 

Event Date/Time:_______________________   Location:_______________________________________________________ 

 

Name of person in charge of event:_________________________________________________________________________ 
 

 

By signing below, you attest to be in receipt of a valid BBHD Itinerant Vendor License. You agree to follow any laws, 

ordinances or regulations pertinent to your operation. You also agree that the information provided above is accurate and that 

you will immediately notify this department upon any changes.  Any license issued by this office can be revoked at any time and 

without prior notice. 

 
________________________________________   __________________________________   ________________ 

 Signature of owner/operator                                       Print name                                                      Date signed 
 

*************************************Health District Use Below********************************** 
 

Approved by:_______________       Denied By:_______________     Date:_________________________________ 

 

Noes:_________________________________________________________________________________________ 

http://www.bbhd.org/

