
 

VILLAGE OF PARK FOREST 
Economic Development & Planning Department, 350 Victory Drive, Park Forest, IL 60466 

(708) 283-5617 (Phone) • (708) 748-4355 (Fax) 
 

 

APPLICATION FOR MOBILE FOOD DEALER 
 

Cost is Per Vehicle Per Calendar Year.  Certificates Expire December 31.  Allow 7 – 14 days for processing 
 

Selling less than 180 days (includes one health inspection) $55    ___ 

Selling 180 days or more (includes two health inspections) $110  ____ 

 
Please Specify Dates: 

 

I would like to begin my certificate____/____/2019 and have my certificate expire ____/____/2019 

 
Business Name __________________________________Phone # _________________ Email _________________ 
 
Business Address   _______________________________________ City, State & Zip _________________________ 
 
Type of Ownership:   (    ) Individual   (    ) Corporation   (    ) Partnership.   
 
Specific food /merchandise to be sold _________________________________________________________________ 

 
________________________________________________________________________________________________ 
 
Name of Applicant(s).  Additional names to be indicated on reverse side of form. 
 

A.  
Name__________________________Address__________________________________City/State_________________ 
 
Date of Birth __________________Home Phone ___________________ Driver’s License #_______________________ 
 
Vehicle used:  Make: ______________ Year _________  Body ___________ VIN #: _____________ Lic. Plate _______ 
 

(Copy of Insurance Identification and Driver’s License Required.) 

B.  
Name__________________________________Address___________________________City/State________________ 
 
Date of Birth __________________Home Phone ___________________ Driver’s License #_______________________ 
 
Vehicle used:  Make: ______________ Year _________ Body ___________ VIN #: _____________ Lic. Plate_______ 
 

(Copy of Insurance Identification and Driver’s License Required.) 

_________________________________________________________________________________________________ 
 
 
 

Number of employees working in the Village ______________Retailers of Service Occupation Tax Number __________ 
 
Has any governmental body revoked or refused to grant a business or occupation license to applicant?  _____________ 

 
 

I hereby certify that there are no willful misrepresentations or falsifications in this application.  I am aware that, should investigation disclose 

such misrepresentations and/or falsifications, my application will be rejected.      (initial here)  

 

Authorized Signature: 
 

 

Print Name: Date: 

 
 

 

 

CERTIFICATE WILL NOT BE ISSUED WITHOUT APPROVALS FROM HEALTH AND POLICE DEPARTMENTS. 

 
10/28/18 mfdealer 


