
City of Wharton 
120 E. Caney Street  Wharton, TX  77488 

Phone (979) 532-2491 Fax (979) 532-0181 

 

Mobile Food Establishment Permit Application 
 

 

 

Owner or Corporation Information: 
 

Owners Name:           Date of Birth:      

 

Mailing Address:   City: ________ State:   Zip Code:    

 

DL or ID No.:         State:    Phone No.: (____)_________________ 

 

Establishment Information: 
 

Name of Establishment              

 

Location or Placement:        City: Wharton    State: TX    Zip Code:  77488  

 

Motor Vehicle:   Make: __________ Year: _________   Model: ______________ 

 

  Color: __________  License Plate:       State: _______ 

 

Texas Sales and Use Tax Permit Number:      Time of Operation:      

(Copy of permit required) 

 

Number of Employees:    After Hours Emergency Number:       

 

Type of food or specific foods to be vended:          

              

               

 

Copies required for issuance of Permit: 
 

Texas Sales and Use Tax Permit             Yes       No     Received by      

 

Mobile Food Vendor License       Yes      No     Received by     

 

Certified Food Manager Cert.                  Yes            No    Received by      

 

Copy of Liability Insurance              Yes            No     Received by      

 

Written Permission from              Yes            No     Received by      

(Property owner w/site map) 
 

 

 

 

 

 

 

 

 

 

Note:  This application is not a permit. A Mobile Food Establishment Permit will be issued by the Code Enforcement Department. 

APPLICATION HAS TWO (2) PAGES. APPLICANT MUST COMPLETE BOTH PAGES TO HAVE 

APPLICATION REVIEWED & CONSIDERED. 



 

LIMITATIONS, RESTRICTIONS AND CONDITIONS 

 

As Per Ordinance # 2019-03 (Division 4 Mobile Food Courts and Mobile Food Establishments) 

 Sec. 42-224 Operation Requirements. 

 

▪ All other Ordinances shall be enforced, such as but not limited to the Sign Ordinance and Parks 

Ordinance; 

▪ Any person(s) found violating this ordinance shall have committed an offense and upon conviction shall 

be fined in any sum not less than $100 nor more than the maximum provided in section 1-5 for each 

offense; 

▪ The provisions of this ordinance shall be enforced by the Police Department/Code Enforcement 

Department and/or all appropriate City agencies; 

▪ The Permit may be revoked if any sections of this ordinance are violated.  

 

Please initial that you understand these Limitations, Restrictions and Conditions: 

 

______I understand that this permit may be revoked at anytime by an authorized Agent or City Official of the 

City of Wharton. 

______I understand all the limitations, restrictions and conditions mentioned above. 

______I understand that I must keep the Mobile Food Establishment on location at all times while conducting 

business. 

______I understand that I must present said permit when asked by any City Agent or City Official. 

______I understand that this permit DOES NOT authorize stationary sales from any public right-of-way or 

public property. 

______Operate only from 7:00 a.m. to 8:00 p.m. with the exception of a City sponsored event with 1-hour  

before regular operating hours for prepping on site. 

______I understand that fines of up to $100 per day may be levied for violating city ordinances mentioned on 

this application. 

______I have been given a copy of Division 4 Mobile Food Courts & Mobile Food Establishment Ordinance. 

 

I hereby authorize the City of Wharton to conduct a background in accordance with Ordinance No. 2019-03. 

 

               

Applicant Signature       Date 

 

****************************************************************************************** 
 

The Wharton Police Department has reviewed and concurred that applicant has no local warrants or 

outstanding issues. 

 

Signature of Police Department Staff        Date    

 

Office Use Only: 
 

Fee amount paid:_________  Manner of Payment:    Check     Cash     Credit Card     Receipt No.: _________ 

 

Mobile Food Establishment Permit:     APPROVED   or        DENIED 

 

Expiration Date of Permit: __________ 

 

Date Issued:________________________________             By:____________________________________        


