
NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
MOBILE FOOD VENDOR PERMIT WAITING LIST APPLICATION FORM

  
On Thursday, June 21, 2007, the Department of Health and Mental Hygiene 
will establish eight (8) separate waiting lists for the opportunity to 
apply for a mobile food vendor unit permit (decal).  You are invited to 
omplete this application if you wish to be included in this process. c

 
Only those persons who hold a valid mobile food vending license issued by 
the NYC Department of Health and Mental Hygiene ON OR BEFORE JUNE 11, 2007 
(10 days before the lists are established) shall be eligible for inclusion 
on any such waiting list. All applicants must be 18 years of age or older 
to participate. 
 
 
 
 
 
   
 
PLEASE TYPE OR PRINT YOUR PERSONAL INFORMATION BELOW. 
ILLEGIBLE OR INCOMPLETE ENTRIES WILL NOT BE CONSIDERED. 

 
 APPLICANT NAME   ____________________________________________________              
  
         (LAST)                  (FIRST)            (MIDDLE) 
 IN CARE OF       ____________________________________________________
                       (LAST)                  (FIRST)            (MIDDLE) 
 MAILING ADDRESS _______________________________________________________            
                  (BUILDING #)           (STREET)          (APT/FLOOR) 
                  ____________________________________________________  
                      (BOROUGH/CITY)            (STATE)         (ZIP CODE) 
 
 APPLICANT SS#           ___    MOBILE FOOD VENDING LICENSE #    _______            
(NEW LICENSE APPLICANTS ONLY)     (FOR THOSE WHO ALREADY HAVE ONE) 
==========================================================================
            
Please check the box of EACH waiting list you wish to be considered for.  
You may request to be included on any or all of these waiting lists.  
However, you will not be eligible to apply for one of the “disabled 
veterans”, “disabled persons”, or “non-disabled veterans” permits if you 
obtain a waiting list position on these lists but do not qualify under 
those definitions found in Section 17-306 of the NYC Administrative Code.
  
A [ ] Full-term (two-year) citywide B [ ] Temporary (seasonal) citywide     
 
C
 
 [ ] Full-term Bronx-only    D [ ] Full-term Queens-only  

E [ ] Full-term Staten Island-only  F [ ] Full-term citywide list for 
 
 

            disabled U.S. veterans only 

G [ ] Full-term citywide list for  H [ ] Full-term citywide list for 
    
  

 disabled persons (non-veterans)    U.S. veterans (non-disabled) 
   

THIS ENTRY MUST BE RETURNED BY MAIL, POSTMARKED NO LATER THAN JUNE 11, 2007
Please mail your completed entry form to: 
 New York City Department of Health and Mental Hygiene 
 125 Worth Street 
 C.N. EHS 1000 

 New York, New York 10013 
  

The Department is not responsible for lost, late, misdirected, damaged, incomplete, 
illegible or postage-due mail.  Entries become the property of the Department and will 
not be returned or acknowledged. Employees of the Department of Health and Mental 
Hygiene or the Department of Consumer Affairs are not eligible.




