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Mobile Food Vending Supervisory License Application Form
Complete this form ONLY if you wish to apply for a Supervisory License

Important Information
= Check the enclosed letter for your application due date. Late applications will not be accepted.
+ Before submitting this form, review the enclosed fact sheet to learn about the supervisory license and the permit. To
read in additional languages, visit nyc.gov/health/mobile food.
Your supervisory license will continue on the same two-year term/expiration date as your current MFV license.
There is no fee for your initial supervisory license; the renewal fee every 2 years will be 5438.
=+ You may use your current license until your application is processed.
Instructions
1. Make sure your mobile food vending license is active. If your license is due for renewal, renew before
submitting this application form.
2. Complete the Applicant Information - all fizlds are required; incomplete applicatiens will not be processed.
3. Complete the Affirmation - check the box and sign and date.
4. Email or mail the completed application to the NYC Health Department by the application due date.
*  Email the form to: MEVLicenseDocuments@health.nyc gow, or
*  DMazil the form to: Mew York City Department of Health and Mental Hygiene
MFY Permit Waiting Lists
125 Worth Street, C.N_ #1000
New York, NY 10013

Applicant Information (Print

Last Name First Mame Middle Initial
Street Addrass Apartment Email Address
City State ZIP Code
Phone Number B-Digit MFV License Number

Affirmation

l:l By checking the bax, | confirm that | wish to apply for 2 supervisory license and | understand that

= My current mebile food vending license will be converted to a supervisory license upon approval by the NYC
Department of Health and Mental Hygiene.

= [f | currently have a permit, except a restricted area permit, | have 270 days after my supervisory license is issued or
by the permit expiration date, whichever is sooner, to convert or surrender my permit.

= The information | have provided above is correct.

Print i Name:

Applicant i Date;
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