FOOD TRUCK VENDOR APPLICATION FORM

Application Submission Date:

Food Truck Information

Name of Food Truck:

Licence Plate:

Name of Food Truck Licence Holder:

City of Toronto Licence Holder No.:

Vendor Information

Main Contact for Application Form

Name:
Telephone no:
Email Address:

Same as above |:|

Contact Name the day of Operation:

Name:
Telephone no:

Email Address:

Permit Request

Requested Date(s) of Operaton: L]
N E

(Including setup and disassembling)

Location:
Carpark Number: L

caarcasess ]

Estimated Spaces required:

Preferred Payment Method: _
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