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Mobile Food Establishment Permit Application

Fee:     $5/day,  $20/week,  $50/month,  $100/3 months,  $300/year
Owner(s)/Operator(s) Information

Business Name:__________________________________________________________________

State Sales and Use Tax Permit #: _________________________________________________
Phone #: ________________________________________________________________________

OW/OP Name:___________________________________________________________________
Mailing Address:_________________________________________________________________

From:_____________________ To:_______________________Anticipated Operating Date:

Office Use Only

I hereby agree to follow all City and State rules and regulations.
Signature:______________________________________________________________________
Date:__________________________________________________________________________

Operating Location: _____________________________________________________________

The applicant must comply with all State of North Dakota Code requirements.
All Mobile Food Establishments must adhere to Ellendale City Ordinance 7.03.01-01. 
Failure to comply will result in a fine as stated in Ellendale City Ordinance 7.03.1-02.

Date: Date Received: Date Paid:

Nicole Gunn, Ellendale City Auditor

Amount Paid: Approved: Denied:

Issued by the City Auditor of Ellendale, this ______ day of _______________, 20___.

_____________________________________________

Copy of Approved North Dakota Department of Health Permit (if applicable)
Copy of Signed Agreement from property owners indicating consent for use of 
their property.

Copy of Approved North Dakota Sales and Use Tax Permit


