
 

 

 

 

City of Spanish Fort  
7361 Spanish Fort Blvd. 

                           Spanish Fort, Alabama 36527 

                          (251)626-4993 

permitclerk@cityofspanishfort.com 

 

FOOD TRUCK PERMIT APPLICATION 

This application MUST be submitted with the Business License Application 

BUSINESS INFORMATION 

Trade Name: _________________________________________________________________________________ 

 

Legal Name: __________________________________________________________________________________ 

 

Physical Address: _____________________________________________________________________________ 

 

Mailing Address: ___________________________________________________State: ________ Zip: _________ 

 

Commercial Insurance Carrier: _____________________________________ Policy No. ___________________ 

Insurance Expiration Date: _____________________ 

APPLICANT PRIMARY CONTACT INFORMATION 

Applicant Name: __________________________________________________Phone: _____________________ 

Applicant Address: ____________________________________________________________________________ 

City: ________________________________ State: ___________ Zip:___________________ 

Email: ______________________________________ Cell Phone: ______________________________________ 

VEHICLE INFORMATION 

Vehicle Type:  Self-Propelled ____   5th Wheel Tow ___  Bumper Tow ____  Other (specify)________________ 

Vehicle Make: ________________________ Vehicle Model: ____________________ Vehicle Year: __________ 

Vehicle Length ________ (ft) Vehicle Width: __________ Vehicle Height: __________ Number of Axels: ____ 

Will propane (LPG) tanks be used: _________  If yes, how many? __________   Tank size: ________________ 

Will a generator be used?  ________  Is a hood system installed? ______________________________________ 

What type(s) of fuel do the appliance(s) use? Electric: _______ Gas:________ 

What types of appliances will be used?  Deep Fryer ____ Griddle _____ Stove______ Grill_____  

Other (describe): __________________________________ 

VIN #:__________________________________ License Plate: ________________________ Expiration:______ 

Vehicle Insurance Carrier: _____________________________ Policy No. ________________ Expiration: ____ 

 



 

 

SALES INFORMATION 

Please describe the specific items to be sold from the franchise location below: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

APPROVED DRIVER 

Name Address Cell Phone Alabama License No. 

        

        

        

        

    

 

REQUIRED ATTACHMENTS 

•  A copy of the mobile food truck’s valid registration with the Alabama Department of Motor Vehicles. All 

trucks must be registered in the State of Alabama. 

•  A copy of automobile insurance for the mobile food truck, providing insurance coverage for any automobile 

accident that may occur while driving on the road. 

•  All approvals, inspections, and certificates required by the Alabama Department of Health and the Baldwin 

County Health Department. 

•  Spanish Fort Fire Department will inspect all vehicles after applications are submitted. For questions 

regarding Fire requirements , please call 251-626-8876. 

•  A photo of the mobile food truck indicating the dimension. 

•  A copy of your valid Alabama Driver’s license and each approved driver. 

 

ACKNOWLEDGEMENTS 
I certify that the above information is true and correct to the best of my knowledge. I understand that the 

City of Spanish Fort is authorized to suspend or revoke a permit or license issued under the provisions of its 

ordinances wherever a permit or license is issued in error or on the basis of incorrect, inaccurate or any false 

statement or misrepresentation, or in violation of any ordinance or regulation or any of the provisions of the 

City of Spanish Fort, the Zoning Ordinance, and the applicable building and fire codes as adopted by the City 

of Spanish Fort. Fines, and penalties for misrepresentation of material facts will be assessed in accordance 

with City of Spanish Fort ordinances and Code of Alabama. I  understand that I must report any change in 

business ownership, operation, and/or address immediately. 

 

Signature: ________________________________________________ Date: ______________________________ 


