
City of Clearwater 
605 CR 75 NW 

Clearwater, MN, 55320 
Phone: 320-558-2428 

www.clearwatercitymn.gov 

 Fee: $50.00 

MOBILE FOOD UNIT PERMIT 

Applicants Information 
Name: ___________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

Phone Number: __________________________ Email: _________________________________________________________  

DOB: __________________________ Driver’s License Number: ______________________________ License State: ____ 

Have you been convicted of a crime, misdemeanor, or non-traffic violation?  Yes  No 

If yes, give details: ________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Business Information 
Business Name: __________________________________________________________________________________________ 

Business Address: ________________________________________________________________________________________ 

Business State Tax ID#: _______________________________ Business Federal Tax ID#: __________________________ 

Describe the food(s) that will be sold: _____________________________________________________________________ 

Are you licensed by the MN Dept. of Health or Agriculture? Yes No 
You must provide a copy of your license.  

Vehicle Information
Make: ________________ Model: ________________ Year: ______________ License Plate Number: ________________ 

http://www.clearwatercitymn.gov/
http://www.clearwatercitymn.gov/


You must provide a CERTIFICATE OF INSURANCE. Attached?   Yes  No 
City of Clearwater must be listed as a certificate holder if vending on any public property. 

Hours and Duration of Sales 
Mobile Food Unit Operations shall be regulated by MN Department of Health/Agriculture Licensing. Hours of 
operation in the City of Clearwater is regulated by Clearwater City Code.  

List hours you are requesting to operate:  __________________________________________________________________ 

Application and Property Owner Signature 
Property Owner (if on private property) 

I hereby give permission for the Applicant to operate a Mobile Food Unit at my property as described below.  

Business Name: __________________________________________________________________________________________ 

Property Address: ________________________________________________________________________________________ 

Signature of Owner/Authorized Agent: __________________________________________________  

Title (if applicable): __________________________________________________ Date: ______________________________ 

I attest that the information in this application is true and correct. I agree to abide by all rules, regulations and 
provisions of the City of Clearwater Code of Ordinances, and all other applicable rules, regulations, and provisions 
of law by State and/or Federal authority.  I authorize investigation of all statements contained in this application. I 
understand misrepresentation or the omission of facts called for shall be just cause of the denial of the required 
permit.  

___________________________________________________________ ________________ 
Signature Date 

Please submit completed forms and payments to City Hall:  
Email to kgramsey@clearwatercitymn.gov or astrohschein@clearwatercitymn.gov or 
Mail to PO Box 9, Clearwater, MN 55320 or  
In person at 605 CR 75 NW, Clearwater MN 55320 or drop box in rear parking lot 

FOR CITY USE ONLY 

PAYMENT RECEIVED 

Fee: Date Paid: ____ / _____ / _____ Paid by:       Check # __________   CC   Cash 

Amount Paid: $ _________ Payment Received By: ______________________ 

Application Approved: __________________________ Expires: _________________________ 

Signature: __________________________ Date: _________________________

mailto:kgramsey@clearwatercitymn.gov
mailto:astrohschein@clearwatercitymn.gov
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