
BLACKMAN CHARTER TOWNSHIP 

PHONE: (517) 788-4345 | FAX: (517) 788-4689 
 

Application for Food Trucks, Trailers, & Carts 

Ordinance: Ch 55. Property Use, Part 5. Peddling and soliciting, 

Article VIII. Food Trucks 
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Permit # 

Fee Paid 

Date 

Received By 

This section to be completed by Township 

All Food Truck licenses are good for the calendar year they are issued. Please display this license with your Health 

Department certificate. 

Applicant’s Name: __________________________________________________________________________________ 

Business Owner’s Name (if different than above): _________________________________________________________ 

Food Truck Name/Business: __________________________________________________________________________ 

Business Address: __________________________________________________________________________________ 

Business Phone: ________________________________  Cell Phone: ___________________________________ 

Email Address: _________________________________________________________ 

 

Is your vendor a business in Blackman Charter Township?   YES   NO 

 

If yes, please list the name(s) of businesses: ______________________________________________________________ 

 

Mobile Food Vehicle Description 

Description of MFVU (trailer, food truck, cart, tent, etc.): ____________________________________ 

Year: ________________  Make: _____________________  Model: ____________________ 

Vehicle Length: _______________  Vehicle Width: ______________   License Plate #: ____________ 

General Locations of Operation: 

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Proceed to Page 2 for the affidavit and list of required attachments. 
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Affidavit (applicant and all listed business owners must sign this application): 

 

I verify the following is included with this application:   

 
Copy of front and back of driver’s licenses (for applicant and all operators noted on application). 

 
Copy of Jackson County Health Department license and/or approval. 

 

Michigan Sales Tax License 

 

 

Certificate of Insurance (Proof of General Comprehensive Liability policy with limits of no less than $1 million 

Combined Single Limit Coverage issued by an insurer licensed to do business in the State of Michigan and 

which names the Township as an additional injured.) 

 Photograph of the mobile vending unit. 

 

Permit registration fee ($250.00 for non-township businesses, $100.00 for township businesses).  

Cash or Check only. Please & thank you in advance. 

 
 

I (We) hereby affirm that the above information is complete and correct to the best of my knowledge and belief. Further, I 

(we) am authorized to submit this petition. I (we) understand that renewal of the mobile food vending registration is required 

upon expiration. I (we) further understand that once a registration has been approved, it may be revoked, suspended, or not 

renewed by the Township for failure to comply with the provisions outlined in Chapter 55, Article VIII of the Code of 

Ordinances.  

 

Applicant/Owner Signature: ________________________________________ Date: ____________________ 

 

Print Name: ____________________________________________________ 

 

Applicant/Owner Signature: ________________________________________ Date: ____________________ 

 

Print Name: ____________________________________________________ 

 

Clerk Signature: _________________________________________________ Date: __________________________ 

 


