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Restroom Agreement for Mobile Food Facilities
 FOOD FACILITY (MFF) Information 
Business Name on Vehicle: ______________________________________________________

License Plate Number: __________________________________________________________

Owner Name: _________________________________________________________________

Mailing Address: _____________________________City: ________________ Zip: _________

Phone: ___________________Fax: _____________________Email: ______________________

Describe location where MFF will be parked:  

Street Address:_______________________  Major Cross Street:__________________________

City: _____________________________ Hours of Operation: ___________________________

When stopped for more than one hour at one location, I have access to the restroom facilities at the business below during business hours and I am parked less than 200 feet from the restroom facilities. If restroom facilities are unavailable, I am required to stop food sales immediately.
________________________________                        _______________________

                 Signature of MFF Owner                                                                                                       Date 
Restroom Information 
Business Name: ______________________________________Phone: ____________________

Owner Name: __________________________________________________________________

Site Address: __________________________________City: _______________Zip: _________

Restroom Requirements:






I, the business owner/operator, will provide restroom facilities for the operators of the above-mentioned MFF at my business and I understand that the restroom facilities are subject to Environmental Health inspection. I will be responsible for maintaining the restrooms.
________________________________                        _______________________

                 Signature of Restroom Owner                                                                                                          Date

For Office Use Only:
MFF:  FA#_____________  Health Permit#_____________ Exp. Date:____________

Toilets in good repair


Smooth cleanable surfaces


Toilet paper in a dispenser


Ventilation fan or openable window





Handwashing sink with hot and cold water


Paper towels in a dispenser


Liquid soap in a dispenser


Hours that restroom is available: ______________
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