
CITY OF TEXAS CITY 

_______________ APPROVED 
 
_______________ DENIED 
 
_______________ DATE 

MOBILEVENDORAPP 
 
 

MOBILE VENDOR PERMIT APPLICATION 
 

FRAUDULENT / FALSE INFORMATION WILL RESULT IN IMMEDIATE DISQUALIFICATION 
PLEASE PRINT  

(Illegible and/or incomplete applications will be DENIED) 

Applicants Full Name:  TXDL#  

Mailing Address:  

Email Address:  

Phone No.  Date of Birth:  SS#:  

Age:  Height:  Weight:  Eyes:  Hair:  

Vehicle Information: 

Year:  Make:   Model:  

License #:   VIN:  

List any ARREST/CONVICTIONS: (attach extra sheets if necessary) 

 

 

 

Name of Establishment:  

Address/Location of Establishment:  

Types of Products Being Sold:  

Sales Tax License #:  Health Certificate #:  
 (attach copy)  (attach copy) 

Insurance Company:  

Policy #:  (Attach copy of declaration) 
    

 
I authorize the Texas City Police Department to conduct a criminal history and background investigation 
and authorize release of any information. 
 

Indemnification Clause 
 
Applicant specifically agrees to indemnify, defend and hold the City of Texas City, its officers, directors, agents, representatives and employees 
harmless from and against any and all claims, expenses, damages, or other liabilities, including reasonable attorneys’ fees and court fees, arising 
out of bodily injury or property damages arising out of or in connection with the event. 

   
APPLICANT’S SIGNATURE  DATE 

 Mobile Vendor  Dike Vendor (mobile vendor permit required) 
 



 

 
 
 
 

 
 
 
 
 

 
Mobile Vendor Permit 

 
 
 
 

The following documents are needed to obtain permit: 
 

Vendor Application 
 

Driver Permit Application (one for each driver) 
 

Copy of Driver License(s) 
 

Vehicle Insurance 
 

Health Certificate (non pre-packaged food) 
 

Copy of Sales Tax ID or DBA 
 

(2) Passport Photos 
 

Copy of Defensive Driving Certificate 
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