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DALLAS TOWNSHIP 
105 Lieutenant Michael Cleary Drive 

Dallas, Pennsylvania 18612 
Telephone:  570-674-2000 

Fax:  570-674-3827 

Mobile Food Facilities and Booths Application 

Dallas Township Mobile Food Facilities Ordinance, Ordinance #2021-1, was approved by the 
Board of Supervisors on March 2, 2021.  The purpose of the Ordinance is to regulate, control 
and otherwise inspect entities known and identified as Mobile Food Facilities and Booths within 
the Township for the purpose of ensuring the public health, safety and welfare of the residents 
of Dallas Township along with the people patronizing Mobile Food Facilities and Booths. 

Date of Application:  ___/___/20___ 

Type of Permit: ___ Annual Permit for calendar year 20___.  Annual Permit fee is $50. 
___ One-time Permit for ___/___/20____.  One-time Permit fee is $25. 

Name of Applicant:  __________________________________________________________ 

Address: ___________________________________________________________________ 

____________________ _______ ________ Phone Number: __________________ 
 (city)   (state)  (zip code) 

Legal Name of Business or Entity:  ______________________________________________ 

Employer Identification Number:  ____________________ State of Incorporation:  _______ 

Sales Tax Number:  ____________________ Driver’s License Number:  _______________ 

Contact Name & Phone Number while in operation within Dallas Township: 

Name:  ______________________________________ Phone Number: _____________ 

Description of products to be sold: _______________________________________________ 

Description and number of any attached signage:  ___________________________________ 

If Mobile Food Facility: 
Vehicle Make:  _________________________ Model: ____________________ Year: _____ 

Vehicle Identification Number:   __________________ 

License Plate Number: ________________ State: _____ 
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Plot Plan 
Indicate North 
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Please include the following documents with your application: 

__ Copies of the filing of the partnership or corporate entity with the state corporation bureau. 
 
__ If applicable, current listing of directors, partners, officers, shareholders, members, owners 
or principles.  Publicly traded companies are exempt from this requirement. 
 
__ Copy of Sales Tax Permit. 
 
__ Copy of fully executed ground lease or license or other signed and written permission from 
the Landowner. 
 
__ Copy of Mobile Food Facility Vehicle Insurance. 
 
__ Copy of Mobile Food Facility Vehicle Registration. 
 
__ Plot plan showing location of the Mobile Food Facility or Booth when parked or located on  
land, including setbacks from the Mobile Food Facility or Booth to the property lines (front, side 
and rear) and the location and number of designated parking spaces for the Mobile Food 
Facility or Booth. 
 
__ Copy of the license issued to the Mobile Food Facility or Booth by the Pennsylvania 
Department of Agriculture. 
 
__ Copy of a current Food Handler Certificate issued by ServSafe to the person who will be 
operating the Mobile Food Facility or Booth. 
 
__ Copy/proof of Comprehensive Public Liability Insurance (not less than $300,000). 
 
__ Copy/proof of Workers’ Compensation Insurance or an affidavit that the Owner has no 
employees. 
 
 
 
 
 
________________________________  ___/___/20___ 
Applicant Signature      Date 
 
 
 

For Dallas Township Use Only 
 

Date Received:  ___/___/20___    Permit Number:  ________________ 
 
Reviewed By:  ___________________________________ Date: ___/___/20___ 
 
__ Approved  __ Denied 
 
 

 


	State of Incorporation: 
	License Plate Number: 
	Drivers License Number: 
	Phone Number: 
	Description of products to be sold: 
	Model: 
	Year: 
	Vehicle Identification Number: 
	State: 
	undefined: 
	Date Received: 
	Reviewed By: 
	undefined_2: 
	undefined_3: 
	20: 
	undefined_4: 
	20_2: 
	Permit Number: 
	Date: 
	undefined_5: 
	20_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box5: Off
	Check Box6: Off
	Date7_af_date: 
	Date8_af_date: 
	Date4_af_date: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 


