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APPLICATION FOR MOBILE FOOD VENDOR LICENSE 

I hereby make application for a mobile food vendor license, under the provisions of the Ordinances of the City of Sedalia, 
Missouri governing such sales.  
 

Name of business ________________________________________________________________________________________ 

Name of person having management or supervision of business ____________________________________________________ 

Local address and phone number of manager/supervisor __________________________________________________________ 

Permanent address of manager/supervisor _____________________________________________________________________ 

Capacity in which such person will act:  ☐  proprietor    ☐   agent    ☐   other 

Name and address of person/entity for whose account the business will be carried on, and state of incorporation (if applicable) 
 
_______________________________________________________________________________________________________ 

Location where business will be conducted, days of week, and hours of day that business will be open:  
 
_______________________________________________________________________________________________________ 

List the address of any other locations that the applicant has conducted a mobile food vendor business within the prior six (6) 
months:   
 
_______________________________________________________________________________________________________ 

A statement of the nature of items to be sold, or offered for sale by the applicant in this City 
 
_______________________________________________________________________________________________________ 

 
Dated at Sedalia, Missouri, this _________________day of______________________________, 20____ 

I do hereby certify the above information to be true and correct and agree to comply with the operational standards set forth in 
Section 12-279 of the City of Sedalia Code of Ordinances.         
           
                                                                                                     Signed:_ __________________________________________
                                     
                                                                                                      

         Print Name: _______________________________________ 

 
Provide with application:  
 
☐    Certificate of no tax due from the Missouri Department of Revenue 
☐    Receipt for paid real and personal property taxes from the county in which the business pays such taxes 
☐    A license issued by the county for food service and preparation 
☐    An inspection report from the fire department not more than sixty (60) days old indicating compliance with  
        applicable fire codes 
☐    A certificate of liability insurance coverage of no less than $25,000 from a company licensed to issue policies in    
        the state of Missouri. 
☐    Annual Application fee of $160.00 or consecutive Three-Day Application fee of $25.00 


