Environmental Services

A Ano ka Cou nty 2100 3" Ave. STE 600

Anoka, MN 55303-5042

HUMAN SERVICES DIVISION 763-324-4260
Environmental.Health@anokacountymn.gov

Temporary Mobile Food Unit License Application

e This application must be accompanied with the license fee and returned 14 days prior to the first event.
e The feeis $90, with an additional $45 fee if a pre-licensing inspection is required.
e A S25 late fee may be assessed if the application is received less than 14 days in advance.
e If the Mobile Food Unit has not gone through plan review and does not hold an active license with another MN
licensing agency, a pre-licensing inspection is required.
e Iflicensed by the Minnesota Department of Agriculture, an additional license from Anoka County is not required.
e Mobile Food Units can operate in Anoka County for 21 days or less during the licensing year under
the license classification associated with this application.
e Mobile Food Units that operate more than 21 days in Anoka County must obtain an annual license. Please
call 763-324-4260 to discuss plan review and licensing.
e One license is required per Mobile Food Unit. Sharing licenses is prohibited.

Licensee:

Business Name:

Licensee Address:

Licensee Phone Number:

Licensee Email Address:

Minn. Stat. § 176.182 and 270c.72 Subd. 4 requires you to provide the Department with: acceptable evidence of
compliance with the Workers’ Compensation Insurance Law and your Minnesota Business (tax) Identification
Number. We cannot issue this license without this information.

a) Do you have any paid or otherwise compensated employees? Yes No If yes, complete the following:

Insurance Company Name:

Policy No.
Effective Dates to
b) MN Business ID No. c) FED Tax ID No.

Responsible Person:

Commissary Kitchen:
Name and Address

Mobile Food Unit Licensing Agency:

Mobile Food Unit License Number:

Mobile Food Unit License Plate Number:
Food/Beverages to be served:

Affirmative Action/Equal Opportunity Employer
Modified 05/2024


mailto:Environmental.Health@anokacountymn.gov

Dates of Operation

Date | Time Event and Address of Operation

For County Use Only: By making this application for a license to operate a Mobile
i Fee: Check #: Food Unit (MFU), | agree to comply with the Anoka County
icenseree.____ Lheckd® Ordinance and Temporary Food Stand Guidelines. Please submit
Date Received: Risk: application 14 days prior to the event.
Accepted By: EHS: Signature:
Comments: PEID #: Print Name:
Date:

Affirmative Action/Equal Opportunity Employer
Modified 05/2024
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