CITY OF

LAKE CITY

205 West Center Street, Lake City, MN 55041
Phone 651.345.5383 « Fax 651.345.3208
www.ci.lake-city.mn.us

Mobile Food Unit Annual
Registration

2026

Application Date

Name of Mobile Food Truck

Food Truck Name

License Plate Number

Mobile Food Truck Operator

Name

Phone No.

Address

City/State/Zip

Emaill

Minnesota Department of Health License Number

Mobile Food Truck Owner (if different than operator)

Name

Phone

Address

City/State/Zip

Emaill

Owner/Applicant Certification

By my signature below, | hereby certify the following:

1. lunderstand that submitting inaccurate orincomplete information may result in delays or denial of my application.
2. lcertify that the information provided in this application, including attachments, is accurate and correct to the best of my knowledge.

Signature

Date

Staff Review and Comments

Proof Of Minnesota Department of Health License

Proof of Insurance
es No Yes No
Date Reviewed by Registration #



http://www.ci.lake-city.mn.us/
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