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  Business Owner: ____________________________________________ 
   

  Name of Contact: ____________________________________________ 
 

  Email Address: ______________________________________________ 
 

  Business Owner’s Address: _____________________________________ 
 

  City_____________ State______ Zip_________ Phone______________   

 
 

  Food Truck Owner: ___________________________________________ 
 

  Name of Contact: _______________________________________________ 
 

  Email Address: _________________________________________________ 
 

  Food Truck Owner’s Address: _________________________________________ 
 

  City____________ State_______ Zip________ Phone______________   

 

 

  Property Owner: _________________________________ 
 

  Email Address: _________________________________________________ 
 

  Owner’s Address: _______________________________________________ 
 

  City___________ State________ Zip________ Phone______________   

 
 

  Park Name (for TUP applicants): ____________________________________ 

 

  Please indicate if all correspondence is to be sent to: □ Business Owner □ Food Truck Owner □ Property Owner 

  Description of Vehicle (Year, Make, Model): __________________________________________________________     
  License Plate Number: _____________________   

  Type of Food to be Sold:_________________________________________________________________________ 

  Dates/Times of Operation:________________________________________________________________________ 

 
  Assessor’s Parcel Number (APN): ______________________ Zoning District : _____________________ 

                                                          
 

 

 

 

 

 

 

 

 

City of Riverbank  

Community Development Department 

Mobile Food Vending Permit Application 
6707 Third Street, Riverbank, CA 95367 

Office (209) 863-7128 FAX (209) 869-7126 

     OFFICE USE ONLY 

Date Received:____________ 
 

Dept. File No(s):_____________ 

                           _____________ 

                           _____________ 

                           _____________ 
PLEASE PRINT BLUE OR BLACK INK ONLY 

Submittal Requirements: 

 

□ Plot / Site Plan (hand drawn ok)  

 

□ Stanislaus County Health    

   Department Clearance 

 

□ Proof of Commissary 

 

□ Proof of Insurance 

 

□ Property Owner Permission Letter 

 

□ Valid CA Driver License 

 

□ Permission Letters (if applicable) 

 

□ Riverbank Business License  

   Application + $25 processing fee 

 

□ Planning Application Fee $200.00  

 

 

 

APPLICANT/REPRESENTATIVE: I have reviewed this completed application and the attached material. The                

information provided is accurate. I understand the city might not approve this request, or might set conditions of approval. 
 

_________________________________________________                    _____________________________ 

Sign                                                                                                               Date 

 
PROPERTY OWNER/AUTHORIZED AGENT: I have read this completed application and consent to its filing. 

(Notarized letter of Agency may be required) 

________________________________________________                      _____________________________ 

Sign                              Date 
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SIGNATURE PAGE 
 

Consent of Applicant and Property Owner(s): 
 

 

The consent of the applicant and property owner, if not the applicant, 

is required for filing an application for a land use development permit within 

the City of Riverbank. The signatures of the applicant and property 

owner(s) below constitutes consent for filing of this application. Applicants 

shall be responsible for all costs and fees associated with their application.  

The applicant shall be responsible for maintaining a zero balance with the 

Services Development Department for the City of Riverbank.  If a negative 

balance occurs, it may cause the application to become incomplete until 

sufficient funds are paid to the City of Riverbank. 

 

1.__________________________               _________________________ 

   Property Owner(s) Signature(s)                 Print Name 

   __________________________         _________________________ 

   Property Owner(s) Signature(s)                 Print Name 

     ___________________________ 

      Date 

 

2.__________________________               _________________________ 

   Food Truck Owner(s) Signature(s)             Print Name 

   ___________________________         __________________________ 

   Food Truck Owner(s) Signature(s)             Print Name 

   ____________________________ 

   Date 

 

 3. __________________________               __________________________ 

     Applicant(s) Signature                                  Print Name 

    _________________ 

    Date 



 
                                                        
                                                                                                     01/06/2016 

 
 

PROJECT SITE INFORMATION 
 

Property Address or Location: ______________________________________________________                                                                                       

Property Assessor's Parcel Number:)____________________________________________________ 

Site Land Use: Undeveloped/Vacant: ____________     Developed: __________ 

If developed, give building(s) current use(s): ___________________________ 

Existing Zoning of Project Site: _________________________________ 

 


