
City of Cookeville, TN
Application for Mobile Food Vendor (MFV)

PO Box 998

Cookeville, TN  38503

(931) 520-5250

 Applicant Name  Entity Name

 Applicant Date of Birth  Entity Address

 Applicant Social Security #

 Applicant Home Address  Entity Phone #

 Business Name (DBA)

  Applicant Local Address (if different from Home Address)  Business Address

 Applicant Phone #  Business Phone #

 Applicant Cell #  Business Cell #

 Applicant E-mail Address  Tennessee Sales Tax #

 Applicant Driver's License #  Nature of Business and goods to be sold

 Make

 Model Thirty (30) day $75

 Length Start Date

 License Plate # End Date

 County of Registration

 Description / Color Three Hundred Sixty Five (365) day $250

         (Copy of photo required)      (Starts Day Permit Issued)

This day of       , .

 MFU Description Length of Permit

Applicant Signature

         Applicant hereby solemnly swears that each and every statement in the above application is true and correct and 

agrees that, if any statement therein is false, it will be grounds to deny issuance of the permit or a permit issued may be 

revoked.  I have read and agree to abide by the Cookeville Municipal Code Title 9, Chapter 12, and the current Cookeville 

Department of Leisure Services and Public Facilities Policy Manual on Mobile Food Units in Parks and on City Properties .  

After a permit has been issued, if the applicant or assistants are convicted of a felony, or for violating any municipal 

ordinance, they are subject to a fine and suspension of their permit pending the revocation hearing.
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Permit Fee Paid   $ Cash Check # Debit

Copy of Applicant's Driver's License

Copy of Tennessee Certificate of Registration (Sales Tax)

Copy of Current Tennessee State Business License

Copy of Photo of MFU

Copy of Registration for MFU (Vehicle and/or Trailer)

Copy of Valid Vehicle Certificate of Liability Insurance

Copy of Current Health Department Inspection (If Required)

Copy of Written Spill Response Plan Approved by Public Works Department

If Operating on Cookeville City Property, Copy of Certificate of Liability Insurance Coverage, (minimum $1,000,000)

naming City of Cookeville as Additionally Insured using the following language:

Codes Dept Inspection Approval

Permit Approved by:        City Clerk

CITY OF COOKEVILLE IS AN ADDITIONAL NAMED INSURED WITH ALL OF THE RIGHTS TO A 

DEFENSE OF ANY CLAIM & FULL COVERAGE FOR LIABILITY UP TO THE POLICY LIMITS OF 

COVERAGE FOR THE COVERAGES SET FORTH IN THE POLICY FOR ANY OCCURRENCE OR 

EVENT THAT OCCURS ON CITY OF COOKEVILLE PROPERTY.  THE CITY OF COOKEVILLE 

RETAINS ALL RIGHTS, PRIVILEGES & IMMUNITIES AFFORDED TO THEM PURSUANT TO THE 

TENNESSEE GOVERNMENTAL TORT LIABILITY ACT.  ALL SUBROGATION RIGHTS AGAINST THE 

CITY OF COOKEVILLE ARE WAIVED.

Required Documents
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