
300 W. Main Street City Hall East, 2nd Floor
Grand Prairie, TX 75050

Mobile Food Unit Private Property Authorization Form
Only one mobile vendor is allowed on a lot or parcel. Incomplete applications will not be accepted.  

_________________________________________                         ____________________________________
Name of Private Property Facility                                                      Address

_________________________________________                         ____________________________________
Name of Owner                                                                                      Name of Mobile Food Unit

_________________________________________                          ________________________________________
Parking Permitted the Following Days                                                 Parking Permitted the Following Times  

_____________________________________________________________________________________________
Restrictions

I hereby certify that I am the owner ______________________________________(address of above) and I am authorized 
to permit _____________________________________(Name of mobile vendor) to locate a mobile food unit at the above 
address to conduct business as a mobile vendor.  The parking lot where 
unit is a part of a: 

Strip shopping center , Freestanding business , or Other (please describe)  ___________________________________________

ALL OF THE FOLLOWING MUST BE CHECKED FOR APPLICATION TO BE ACCEPTED:

I certify that I have access parking spaces for occupancy by the mobile vending unit or the mobile vendor will not 
occupy required parking spaces. 

I certify that I have bathroom facilities available for use by the mobile food unit during hours of operation on the 
property.

Mobile Vendor Signature: Property Owner Signature:

Mobile Vendor Print Name: Property Owner Print Name:

Date: Date:

Subscribed and sworn before me, this the _____ day of __________________________, 20________
                   
___________________________________                                       ____________________________________
             Signature of Notary                                                                                   Printed Name of Notary
    

Notary Seal     

                  
** Complete this form in its entirety prior to signing and notarizing. Failure to do so will result in document not being accepted**


