
 
             CITY OF MIDWEST CITY 

               FOOD TRUCK APPLICATION 

__ Jan 1 to Dec 31
st
  $100 

__ Jan 1 to Mar 31
st
    $25 

__ Apr 1 to Jun 30
th    

 $25 

__ July 1 to Sept 30
th
  $25 

__ Oct 1 to Dec 31
st
    $25

  

DATE: _____________ 

COMPANY NAME: _____________________________________  TELEPHONE: (____) _____-_______  

CONTACT PERSON: __________________________________________________________________ 

COMPANY ADDRESS: _______________________________________________________________________________________ 

STREET                     CITY    STATE        ZIP 

APPLICANT NAME: ________________________________________ TELEPHONE: (____) _____-_____ DOB: ____ /____ /____    

      FIRST                             MI                     LAST 

SOCIAL SECURITY: _____-_____-______ DRIVER’S LICENSE #: ________________ STATE: _______ EXP DATE: ____ /____ 

PHYSICAL DESCRIPTION: __________________________________________________________________________________ 

                                                    HEIGHT              WEIGHT             HAIR                EYES                             BIRTHMARKS/SCARS 

 

 LEGAL ADDRESS: __________________________________________________________________________________________ 

                          STREET                  CITY    STATE     ZIP 

OKLAHOMA SALES TAX #: ____________________ EXP DATE: ____ /____ /____  FED TAX ID#:_______________ 

DESCRIPTION OF FOOD TO BE SOLD: _____________________________________________________________ 

MAKE AND MODEL OF VEHICLE TO BE USED: _____________________________________ COLOR: ___________________    

LICENSE PLATE #: _____________________  STATE: ____________________ 

Will you be selling alcoholic beverages?  YES    NO 

 

Name on Food Handler’s Certificate:_________________________   

Certificate #:____________________________________________ 

All documentation must be received in order to process license.  Food 

trucks are allowed in C-3, C-4, or Industrial Zoning areas only with 

the owner’s permission. 

County Beverage Permit #________________________________ 

Low Point Beer License #_________________________________ 

Oklahoma State Health License #__________________________ 

 

I, certify that the information provided is true  

 

______________________________________ 

Applicant Signature 

  

 

PLANNING:  APPROVED    DENIED _____________________  ____________________________________  ___________ 

                     SIGNATURE          PRINT NAME   DATE   

LEGAL ADDRESS OF INITIAL LOCATION OF FOOD 

TRUCK__________________________________________ 

 

(C-3, C-4 or Industrial Zoning)_________________________ 

OSBI BACKGROUND CHECK:  APPROVED    

 DENIED 

 

CITY CLERK:  APPROVED    DENIED _________________________  _________________________Date ______________ 

 

License Permit #:__________________Issuing Clerk:_____________________      

OFFICE USE ONLY 


