CITY OF AUGUSTA
APPLICATION FOR LUNCHMOBILE LICENSE

In accordance with Maine statutes, Title 30-A M.R.S.A. Section 3931, the undersigned hereby applies for a License

to sell food or food products from mobile facility. In addition all applicants are subject to the City of Augusta,

Code of Ordinances 190-19, 20 and 21 and all other applicable codes. In accordance with Order #273 passed by the
Augusta City Council on November 18, 1963, all applicants upon applying for any Municipal business or professional
permit or license requiring the approval of the Municipal Officers must indicate in writing whether he/she owes the City
any past due taxes or other financial obligations. Such information shall be verified by the City Treasurer who shall state
what arrangements for payment have been made thereto. Such information to be made available to the City Council at the
time such application is considered.

Please print clearly or type:

Name of Applicant:

Date of Birth: Place of Birth:

Have you ever been convicted of a crime? If yes, list offense(s), place(s) of conviction, and
penalty for each conviction:

Company/Business Name:

Physical Address:

Local Mailing Address:

Telephone: Day Evening/Weekend Email

Name on vehicle registration:

Year Make Model Motor Vehicle plate #

Location of Business Records:

Business Structure: Proprietorship Partnership Corporation
Proprietors, Partners or Directors:

Name Address Telephone Title
Name Address Telephone Title
Name Address Telephone Title

NOTE: By signing this application, I hereby affirm that | have truthfully answered all questions contained herein, in full
recognition of the fact that a false statement will be grounds for revocation of the permit and will subject me to such other
penalties as are provided by law.

Please provide the following items with application: *Copy of current State of Maine food service license
*Copy of current vehicle registration *Copy of your menu
*List of locations where vehicle is intending to operate, as well as letters from property owners granting permission.

Signature of Applicant: Date:

Copy to: Chief of Police Code Enforcement
Return to the Municipal Offices at 16 Cony Street, Augusta with the proper fee of $50.00.
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