
APPLICATION FOR HEALTH PERMIT FOR 

MOBILE FOOD UNIT 

HEAL TH DEPARTMENT - CITY OF GILMER 

The following is an application for the required Health Permit issued to all mobile food service 
establishments located within the city limits of Gilmer, Texas. 

1. Name of establishment:
----------------------

Owner's name:
-------------------------

Tax I.D. # _________________________ _

VIN no. of Mobile Food Unit
----------------

Address: __ _________ ___ City/State/Zip: _______ _

Telephone: ________ _______ _

Local contact name:
----------------------

Local contact telephone:
- --------------------

Sales Tax No.
----------

Dates of proposed operation _______ _

The operator understands that the permit issued will expire

□ $150.00 (1 ST year)□ $125.00 (renewal)
(Code #208) 

----

The operator agrees to comply with all State and City regulations. 
□ Attach a copy of applicant's Sales Tax permit
□ Attach Copy of driver's license of business owner/ all employees
□ Attach description of mobile food vending unit
□ Property is zoned B 1-B2 Business
□ Written permission from property owner or lease holder allowing operation of the mobile
food unit and to allow the mo bile food unit and their customers access to a commercially
plumbed restroom on-site is attached to application

Approved by: _______________ Date: _____ __ 

Submit Payment to: 
City of Gilmer, Attn: Health Department - PO Box 760 - Gilmer, TX 75644 

Telephone: 903-843-8209 or 903-843-2552 

Note: Mobile food units shall make application on an annual basis. Any break in 
contiguous years shall require an initial annual fee upon renewal. 
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