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Application for Mobile Food Service Permit – 09/2021 

The City of Slidell 
Randy Fandal, Mayor 

2045 Second St., Suite 214, 70458 
P.O. Box 828 ∗ Slidell, LA 70459 

Email Address: occupationallic@cityofslidell.org 
Telephone: (985) 646-4310 

Fax: (985) 646-4223 
 

APPLICATION FOR MOBILE FOOD SERVICE PERMIT 
 

Contact Information 
 
Name of Vendor: __________________________________________________________ 
 
Address:  __________________________________________________________ 
 
 
Phone No:  __________________________________________________________ 
 
Email:   __________________________________________________________ 
 
Primary 
Contact Person: __________________________________________________________ 
 

Permit Request Information 
 

Duration of Permit (Check One): _____ SINGLE EVENT (valid up to 72 HOURS) ($75.00) 
      Dates: _________________________  
 

_____ ANNUAL (valid January 1-December 31) 
($500.00; $350.00 if secured after July 1)  

Please submit evidence of:  
 

1.  Current DMV registration for unit   _____ 
2.   Current inspection certificate for unit  _____ 
3.  Current Vendor occupational license  _____ 
4.  Parish sales tax number and  
  confirmation sales taxes are current  

for Vendor     _____ 
5.  Current LDH Food Safety Certificate  _____ 
6.  Current “Acceptable for Use”  
  certification from STPFD #1 for unit   

(unrestricted units)    _____ 
7.  Current comprehensive general liability  

insurance covering Vendor’s operations _____   
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In submitting this application, Vendor certifies it shall abide by Chapter 8, Article III of the City 
of Slidell’s Code of Ordinances, along with all other applicable law, with respect to its mobile food 
service operations within the City of Slidell.   
 
If signing in a representative capacity, the individual executing this request hereby represents 
he/she is authorized to submit this application for the noted Vendor. 
 
 
Vendor:  __________________________________ 
   (Print Name) 
 
   By: __________________________________ 
         (Signature) 
 
    __________________________________ 
    (Printed Name of Individual Signing) 
 

Title: __________________________________ 
 
Date:   __________________________________ 
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