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Application to Operate a Mobile Food Unit 
      Fee: $185.00 

 
Mobile food units and pushcarts shall operate in compliance with 105 CMR 590.000 – Minimum Sanitation 

Standards for Food Establishments  
 

Business Name: ___________________________________________________   
 
Owner Name: _____________________________________________________ 
 
Owner Address: ___________________________________________________   
 
Owner Phone #:________________ Owner Email: _______________________ 
 
Servicing Area: ___________________________________________________ 
 
Servicing Area Address: ____________________________________________  
 
Servicing Area Phone #: ____________________________________________ 
 
Type of Unit: _________ Mobile           __________ Pushcart  

 
 
Attachments required (incomplete applications will not be accepted): 
 

• Proposed menu  
• Anticipated volume of food to be stored, prepared, sold, or served 
• Names and addresses of food sources 
• Food Protection Manager certificate 
• Allergen Awareness certificate 
• Copies of Employee Health Reporting Agreements 
• Copy of Clean-up of Vomiting and Diarrheal Events Plan 

 
• Servicing area information (if applicable): 

o If servicing area is only used on a limited basis such as obtaining potable water, discharging of 
waste, and warewashing: 
 A copy of the servicing area’s Food Service Permit  
 A written and signed agreement between servicing area and mobile food applicant 
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o If servicing area is used for more extensive operations such as preparing and storing food: 

 A copy of the mobile food applicant’s Food Service Permit in the town/city where the 
servicing area is located 

 Copy of the most recent inspection report at the servicing area (this should be a copy of 
the applicant’s permit, not a copy of the servicing area’s most recent inspection) 

 
• First time applicants only: 

o Photos of unit including front, sides, and back 
o Layout of mobile food truck including construction materials and finish schedules 
o Spec sheets for all equipment 

 
For specific requirements of your unit, please view the Mobile Food Inspection Report for 
guidance prior to scheduling your inspection. 
 
 
 
Signature: _______________________________________________  
  
Title: ___________________________________________________   Date: __________________ 
 
 
 
 
 
   

 
 

 
 
 
 
 


