_________________________________________________________________
Name of Business (where bathroom is located)
I hereby certify that I am the owner/lessee of ______________________________________(address of above)
And I am authorized to permit _____________________________________(Name of mobile vendor) to locate
a mobile vending unit at the above address to conduct business as a mobile vendor. The parking lot where
mobile vendor will place the vendor’s mobile vending unit is a part of a:
Strip shopping center: _________
Enclosed mall shopping center: __________
Freestanding business: __________, or
Other (please describe) ______________________________________.
I understand that by granting the above named mobile vendor permission to locate at this address, the City of
Fort Worth will issue the above named mobile vendor a Vendor Certificate of Occupancy, provided the mobile
vendor meets all other city requirements.
The Fort Worth City Code prohibits more than one mobile vending unit per individual tract, parcel or platted
lot. Property owners or lessees may only give permission to one mobile vendor to locate on an individual lot,
parcel or platted lot.
I understand and agree by signing this document and granting the mobile vendor permission to locate at the
above address, I may not give permission to another vendor to locate on the same individual lot, parcel or
platted lot, nor at the same address unless the above named mobile vendor surrenders his Vendor Certificate of
Occupancy to the City or the Vendor Certificate of Occupancy has expired.
I certify that I have access parking spaces for occupancy by the mobile vending unit or the mobile vendor will
not occupy required parking spaces.
I further certify that if this is a mobile food vendor that I will provide access to my restroom facilities for the
mobile vendor and his employees during the hours of ______ ___.m to _______
_____.m (time)
on _______________________________________ (days) each week (S,S,M,T,W,Th,F).
I also hereby authorize access by the City to the property for the purpose of performing a site inspection in
anticipation of a Vendor Certificate of Occupancy being issued.
____________________________________
Signature

_________________________________
Notary Signature

____________________________________
Printed Name
____________________________________
Date

_________________________________
Commission Expires
Notary Seal

** Please complete this form in its entirety prior to signing and notarizing or document will not be accepted **

