
clerk@menomonie-wi.gov 
(715) 232-2221 Ext 1006

800 Wilson Avenue

Date of Fire Department Inspection:   ___________________        _______ 
Date of Dunn County Health Department Inspection:   _________________ _      __ ______ 

Menomonie, WI 54751

Mobile Food Establishment License Application 

I hereby apply for a license to operate a Mobile Vendor and or Mobile Food Establishment in the City 
of Menomonie, from date hereof to December 31st, 20 _____ , inclusive (unless sooner revoked).      
I have read and agree to comply with all regulations set forth in Title 3, Chapter 23 of the City Code 
regarding Mobile Vendors and Mobile Food Establishments, and hereby understand my license may 
be revoked if serious violations are found to exist.  

Name:  _______________________________________________________________________ 

First Middle (Full)  Last 

Date of Birth: _________________  Driver's License #: ___________________________ State: _____

Business Name: _____________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City: __________________________________State: _________ Zip Code: _____________________

Phone #: ___________________________ Email: ______________________________________ 

Vehicle/Trailer Description: ___________________________________________________________ 

Vin #: __________________________________ License Plate #: __________________State: ______ 

Make/Model: ______________________________________________________________________ 

Name of Insurance Company: _________________________________________________________ 

Certificate of Insurance must be filed with the clerk - $1,000,000 liability insurance 

Applicant must call the Menomonie Fire Department to schedule an inspection of the mobile unit 
at least two days before the desired inspection date. (715) 232-2414  

Applicant must call the Dunn County Health Department to schedule an inspection of the mobile 
unit. (715) 232-2388 

Page 1Page 1

mailto:clerk@menomonie-wi.gov


I hereby authorize the Menomonie Police Department to furnish all information pertaining to 
my application for a mobile vending permit to the licensing authorities of the City of 
Menomonie. This release is authorized with full understanding that the information will be 
safeguarded against unauthorized disclosure to and parting not having a legitimate need for in 
the property discharge of official business of the City of Menomonie.  

I hereby release the City of Menomonie, its officers and employees from any liability for damages 
which may result to me on account of compliance with the authorization.  

______________________________________________             _______________________
Applicant Signature Date

License Fee: $60.00 (01.43410 - $50.00 License Fee; Code 48 - $10.00 Investigation Fee) 

Receipt: _______________________ 

Copy of approved and signed inspection report must be attached to the application before 
Clerk can issue permit. ☐ Attached   
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Inspection Status: Pass _______      Fail ______    Inspector Signature: ______________________
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