
FOOD TRUCK VENDOR APPLICATION

Food Truck Name (as it should appear in the Directory)*

______________________________________

Contact Name*

______________________________________

Address*

______________________________________

City* State* Zip*

____________________________ ______ _________

Contact Phone* (______) ______ __________

Email* ______________________________________________

Food Truck Information (sample menu and pricing)*

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

*Must submit a copy of the following Bartow County
Requirements: Business License, Insurance and Permit(s) to

serve food and handle in Bartow County Georgia*


