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I hereby acknowledge that I have read, understood, and agree to comply with all the requirements outlined in this 
application. I certify that the information provided in this application is true, accurate, and complete to the best of 
my knowledge. Furthermore, I certify that I, along with all employees, have been educated on and will abide by all 
food safety regulations outlined in N.J.A.C. 8:24. I understand that final approval of my mobile unit will be subject 

to the health authority's review and approval.

Print Name: _________________________________________________________ Date: _______________

Signature: ___________________________________________________________ Date: _______________

Mobile Vendor Business Information (page 1)
Description of Operation: Mobile Unit (page 2)
Intended Menu (page 3) 
Servicing Area (page 4)
Floor Plan (page 5)
Training Plan Affidavit (page 6)
Copy of New Jersey Certificate of Authority (sales tax document)

Copy of Vehicle/Trailer Registration
Copy of Food Protection Manager Certification (Risk 3 & specialized processes)

(if NOT inspected by this department)
Water Testing Records for Servicing Area (private wells only)



DESCRIPTION OF OPERATION:

Anticipated Operation Schedule:

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

Anticipated Locations and Events:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Equipment (check off all that apply):



            

List every food, 
drink & topping & 
how many servings 

of each item

Where did you buy 
this item? Put store 

name & town

How do you keep 
the food item cold?

List COLD 
HOLDING

equipment used & 
the power source

How do you keep 
the food item hot?

List HOT 
HOLDING

equipment used & 
the power source

*No Sternos*

Example:

Mac n Cheese
5 pounds

NO,
Pasta, milk, 
butter, salt, 

cheddar cheese

XYZ Store
123 Road Rd.
XYZ City, NJ
609-555-5555

SA V

Oven, Electric

Refrigerator, 
Electric

Steam Table, 
Electric

*Additional pages can be submitted if everything does not fit on this one page*  



My establishment provides the following services AND/OR food for this mobile unit:

Provide a copy of last inspection report if establishment is NOT inspected by THIS department

By signing below:
I hereby certify that I am familiar with N.J.A.C.8:24 requiring that all mobile retail food establishments operate from an approved 

) and that all mobile units/vehicles return daily to such location 
for vehicle and equipment cleaning, discharging liquid or solid wastes, refilling water tanks and ice bins, and boarding food.

I hereby certify that the above listed information is correct. I also understand that the home preparation and storage of food, or the 
cleaning of equipment or utensils used in this mobile operation is prohibited as per N.J.A.C. 8:24-3.1 and 8:24-3.2 and is subject to 

penalties, fines, and possible license forfeiture. If any changes in my operation occur, I agree to notify the Health Department 
immediately.

 

 





TRAINING PLAN AFFIDAVIT:

Below is a proposed training plan for persons in charge and food employees, designed to uphold public health and ensure the 
safety and integrity of food in compliance with N.J.A.C. 8:24. This plan may include, but is not limited to, the items listed
below. By signing, you agree to implement the outlined training plan. However, you may submit an alternative training plan 
tailored to your business and operation. Please review the details carefully, sign, and return the document. If you wish to 
propose modifi



Official Use Section Only

Approved Date: _______________________________ Expiration Date: __________________________

Classified Risk Type:

Risk 1        Risk 2      Risk 3     Risk 4 Explain: _____________________________

Approval Restrictions: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Inspector: _____________________________________________________________________

Disapproval Reasons: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Disapproved Date: _____________________________________________________________

Inspector: _____________________________________________________________________


