JE BRO O_KHAVEN S 2 CAMBRIDGE RD - BROOKHAVEN, PA 19015
De dware Caunty B O RO [I G H 610-874-2557 x144 - FAX 610-874-2612

FOOD TRUCK PERMIT APPLICATION

Date(s) of Event: (Note: at least 24 business hours notice required)

Hours of Operation:

Brookhaven Borough Resident Requesting food truck:

Name:

Address:

Phone Number:

Vendor’s Business & LLC Name:

Vendor’s Contact Name: Contact Number:

Vendor’s Address:

*(Physical Address - no P.O. Box Number)

Physical Location of Food Truck:

Type of food being served:

Health Inspection Required - Municipality/County: Inspection Date:

Insurance Company Name: Policy Expiration Date:
Required Value of General Liability Insurance - $100,000 per occurrence

Vendor’s Signature: Date:

** FOR OFFICE USE ONLY **
Approved: Denied:
$10 Application Fee Paid:  Yes No
Special Stipulations:
Borough Office Manager Signature: Date:

Food Truck Permit Application — September 2022
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