
 
VILLAGE OF HOSKINS, NEBRASKA 

Mobile Food Vendor License Application 

 
 
Date: ____________________  License Expires: ______________________  
 
Business Name:      
 
Business Type (Circle One):    Corporation     LLC     Partnership     Sole Proprietor 
 
Names of Business Owners:      
 
Applicant Information:  
Name:  ______________________________________________________________________________________________________  

Address:  _____________________________________________________________________________________________________  

City, State, Zip Code:  ___________________________________________________________________________________________  

Email Address:  ____________________________________________________________  Telephone:  _______________________  

Date of Birth:  __________________________  Driver’s License No. (attach copy for each employee) _________________________  

Event Date / Time:  ____________________________________________________________________________________________  

 
Business Operation Information:  
Description of General Type of Food Item Sold:  _____________________________________________________________________  

 ____________________________________________________________________________________________________________  

General Description of Location(s) of Operation:  ____________________________________________________________________  

 ____________________________________________________________________________________________________________  

 
Vehicle Information: 
Description of Mobile Food Vendor Vehicle(s):  ______________________________________________________________________  

Vehicle License Number(s):  ______________________________________  Issuing State:  _______________________________  

Vehicle Insurance Carrier (attach):  ________________________________________________________________________________  

Length of Permit (1 to 7 Days):  ___________________________________________________________________________________  

Applicant must submit the following:  

• Documentation from the State of Nebraska Health Department showing approval of the applicant’s sale of food; 

• A copy of the State of Nebraska Sales Tax Permit or Proof of Applicable Exemption; 

• A copy of the certificate or proof of motor vehicle liability insurance for each vehicle and Liability Insurance not less than 
$300,000 for property damage and injuries 

• Permit Fee of $25.00 for 7 days 
 

It is understood that for reasons of public safety and pedestrian or vehicular traffic, the Village of Hoskins may order a mobile 
food vendor to move from or leave a specific location. 
 
If it further understood that failure to follow the Village of Hoskins proper Mobile Food Vendor regulations/ordinances may result 
in the license being suspended or revoked. 
 
License applied for, background checks authorized, and all terms and stipulations agreed to by: 
 
                
Signature       Date 
 
 

Village Use Only 

Date: ____________________ 

Check # or Cash____________ 

 

Fee Paid: 

Application $________ 

 



 
 

MOBILE FOOD VENDOR LICENSE REVIEW 
VILLAGE BOARD 

 
Approved    Yes_____ No_____ 
 
Comments/Changes to be required? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
Village Board Date of Action ______________________ 
                   Date 
   
       ________________________________ 
       Village Board, Chair 
Attest: 
 
_____________________________ 
Village Clerk 
 
 
 
 
 
 
 
 
 
 
 


