
589 Fairground Road, Lewisburg, PA 17837, Phone: (570) 523-6320 
 

Mobile Food Vendor License Application 
 

Notice: Each Applicant must appear in person to obtain a license.  No sale or solicitation is 
permitted before issuance of a license. 

 

Applicant Name: _______________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

Telephone: (            ) ________________________ Cell Phone: (        ) _____________________ 
 

Employer Address: ______________________________________________________________ 
 

          ______________________________________________________________ 
 

Supervisor: ________________________ Telephone: (          ) ___________________________ 
 

Company Representing: _________________________________________________________ 
 

Description of Merchandise: ______________________________________________________ 
____________________________________________________________________________ 
 

Vehicle Information: 
 

Make: ___________________________ Model: _________________________ Year: ________ 
 

Color: ________________ License Number: __________________________ 
 

Date(s) license requested: ________________________________________________________ 
 

Have you ever been arrested? ____________ If yes, why? ______________________________ 
 

Where: ________________________ When: __________________________ 
 

Reason: _______________________________________________________________________ 
 

I certify that the above information is true and correct, and understand that any incorrect, false 
or misleading information will result in the revocation or denial of any license issued hereunder.  
 
 

______________________________________________________________________________ 
Signature of Applicant     Date 
 

Cost is $25.00 per ninety (90) days. License No.: EBT-MFV-_______________ 
 

Effective Date: __________________________ Expiration Date: _________________________ 
_____________________________________________________________________________________________________________________ 

TOWNSHIP USE ONLY 

Date Received: ___________ Method of Payment: Cash $ _____________ Check# __________ 
 

Approved by: _______________________________________________ Date: ______________ 
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