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Environmental Health Division 

200 E. Wood Street  
Palatine, Illinois 60067 

847-359-9042  
www.palatine.il.us 

   
 

Mobile Food Dispensing Unit Permit Application  
 

 

Contact the Environmental Health Division at 847-359-9042 for additional information required as part 
of the permit application process including the menu, commissary information, food equipment 
specifications, fees and scheduling inspections. 
 
 
APPLICANT INFORMATION 
 
Name____________________________________________________________________________________________ 
 
Business Name____________________________________________________________________________________ 
 
Address _____________________________________ City ________________________ State ______ Zip __________ 
 
Phone ________________________ Other Phone ________________________ Email __________________________  
 
 
COMMISSARY INFORMATION 
 
Owner Name ______________________________________________________________________________________ 
 
Business Name ____________________________________________________________________________________ 
  
Address _____________________________________ City ________________________ State ______ Zip __________ 
 
Phone ________________________ Other Phone _______________________Email____________________________  
 
 
VEHICLE INFORMATION  
 
Vehicle Make __________________________________ Vehicle Model _____________________________________ 
  
Vehicle Year ___________________ Vehicle License Plate #________________________________________________  
 
 
Business Hours    M _________ T _________ W _________ TH ________ F _________ S __________ S __________ 
 

I understand the issuance of this permit is conditional upon compliance with the Palatine Code of Ordinances. 
 
Applicant Signature_____________________________________________________Date______________________ 

 
For Office Use Only 

 
       
Menu Submitted   Yes or No        Commissary Approval   Yes or No Health Inspection Report Yes or No 
 
Planning and Zoning Approval   ______________________    Fire Prevention Approval __________________________ 
    
Fee Amount  _________________________________  Date Fee Paid _______________________________________    
 
Sanitarian Signature___________________________________________Date__________________________________ 
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