TOWN OF CORTLAND
FOOD TRUCK APPLICATION

NAME: LAST, FIRST, MI MAIDEN NAME NICKNAME - ALIAS

EMAIL ADDRESS HEIGHT WEIGHT DATE OF BIRTH

PERMANENT ADDRESS STATE ZIP PHONE NUMBER

LOCAL ADDRESS, IF DIFFERENT PHONE NUMBER

BUSINESS NAME DRIVERS LICENSE NUMBER STATE OF ISSUE

BUSINESS ADDRESS CITY PHONE NUMBER

DESCRIPTION OF BUSINESS AND GOODS TO BE SOLD (Be as specific as possible)

SELLING LOCATION ADDRESS ZONING DISTRICT FOOD PREP: | [ONSITELL OFFSITE
COOKING: ONSITE []OFFSITE

LICENSE: L ANNUAL (January 1- December 31) DSPECI AL EVENT: LOCATION:

[]SPECIAL EVENT BATE: TIME:

Please, provide the requested information below for the business vehicle.
MAKE MODEL

LICENSE NUMBER & STATE OF REGISTRATION VIN NUMBER TYPE OF VEHICLE

You must furnish an lllinois State Sales Tax Number, a Federal ID Number, and the DeKalb County Health Department permit number in the space
provided below.

All applicants must register with the lllinois Department of Revenue for payment of sales tax. Sales Tax in the Town of Cortland is 7.5%. This is the
amount you will collect and report to the State of lllinois. Compliance is required and will be verified. Failure to comply could result in the termination of
your license.

ILLINOIS SALES TAX NUMBER FEDERAL ID # DEKALB COUNTY HEALTH DEPT PERMIT #

I understand that failure to complete this form completely, failure to disclose or the falsification of information shall be grounds for the
rejection of the license requested. | certify that the forgoing information is complete and true.

PRINT NAME APPLICANTS SIGNATURE
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