
1/19/2017 

City of Richardson Health Department 

MOBILE FOOD PROPERTY/RESTROOM AGREEMENT 

         P.O. BOX 830309  RICHARDSON, TX  75083-0309  (972) 744-4080 

All mobile food vendors must provide restroom facilities for employees and customers within 1000 feet during all hours 

of operation.  Proof of written permission is required.  You may submit this form or other written documentation to meet 

this requirement. 

This agreement between the owner/agent of the property/restroom and the mobile food vendor signifies that both 

parties agree to the allowed use of the property/restroom facilities as specified and are allowing this vendor to park on 

this property for no longer than 10 consecutive hours and no later than midnight.    

Each additional site will require a separate property/restroom agreement form or other written documentation. 

  

 

 

 

 

 

 

 

 

 
 

___________________________________________ ____________________________________________ 
Property/Restroom Owner/Agent – Signature & Date Mobile Vendor – Signature & Date 

A copy of this form or written authorization should be kept onboard the mobile food unit. 

Mobile Food Vendor Information 

Name of Mobile Vendor:_______________________________________________________________________ 

Address:________________________________________City:____________________Zip:_________________ 

Owner/Operator:____________________________________________________________________________ 

Email:__________________________________________Phone:______________________________________ 

Days/time for use of this property/restroom:______________________________________________________ 

Property/Restroom Accessibility Information 

Name of Business:____________________________________________________________________________ 

Address:________________________________________City:____________________Zip:_________________ 

Contact Person:__________________________________Title:________________________________________ 

Email:__________________________________________Phone:______________________________________ 

Business hours of operation:___________________________________________________________________ 

__________________________________________ ___________________________________________
Property/Restroom Owner/Agent – Printed name Mobile Vendor – Printed name


