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Food Truck Permit Application 

Date: _________________      Paid: $ 25.00     Method of Payment: _________________ 
           ($25.00 per year Jan 1 – Dec 31)  
 
Applicant Information 
Name: _________________________________________  Phone Number:___________________________ 
Email: ______________________________________________________________________________________ 
Home Address: _____________________________________________________________________________ 
 
Food Truck Information 
Truck Name: ________________________________________________________________________________ 
Type of food you will be selling (attach menu if available): _______________________________________ 
____________________________________________________________________________________________ 
Size of Food Truck: _______________________ Will the Food Truck stay hooked to the vehicle: _______ 
Will you be using a generator? _____________ If so, what decibel level? __________________________ 
List all cooking equipment on Food Truck:_____________________________________________________ 
____________________________________________________________________________________________ 
Do you have up-to-date fire extinguishers? _______ How many do you have? ________ 
 
Dates and Hours you wish to operate: 
Date:       Times (From – To): 
_____________________________________________ ___________________________________ 
_____________________________________________ ___________________________________ 
_____________________________________________ ___________________________________ 
_____________________________________________ ___________________________________ 
_____________________________________________ ___________________________________ 
 
REQUIRED DOCUMENTS: 

• Vehicle/Trailer Registration 
• Certificate of Insurance 
• Proof of Liability Insurance 
• Mobile Food Unit (MFU) Permit from Johnston County Environmental Health 
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If using a private parcel, please attach a letter of consent from the property owner with an 
authorized signature, contact information, and date.  Have the property owner list approved dates 
and times for set-up.  
 
Address or Parcel Number for proposed set up: ________________________________________________ 
 
Property Owners Name: _________________________________  Phone Number: ____________________ 
 
 
 
Food Truck Owner/Operator Signature: ________________________________________________________ 
 
 

 
For Office Use Only 

 
Location: _______________________________________    Approved: ___________    Denied: ____________ 
 
Comments or Special Instructions: ___________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Authorized Town Employee Signature: _________________________________________________________ 
 
 
 
After you receive authorization to set up and have your permit issued by the Town of 
Four Oaks, you MUST display your permit in the Food Truck window so it can be seen.  


