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License #:  

Business Name:  Phone #: 

Commissary Address:              Service Address:

Owner: Individual                    Firm Corporation Partnership 

Name(s) of Owner(s)  Address: Phone #: 

Operator’s Name: Phone #: 

 Type of License: 

      New Business 

      Renewal   

      Change of Owner/Operator 

Alcoholic Beverages Served: 

      Yes                On  Off Premises 

      No 

Type of Business: 

     Mobile Food Unit/Commissary 

     Warehouse 

     Other 

Type of Service: 

     Food Service 

     Glass Service 

     Paper Service 

Vehicle Make: 

Model:   

Serial #:  

License #:  

Health Officer: Approved Date: 

If Food Manager Certificate is not current, receipt for renewal or registration is required. 
As of this date this vehicle does meet the minimum standards of sanitation prescribed for mobile food units. This application 
should be presented at the office of the City Health Officer at 3523 Liberty Drive, or mailed to 3519 Liberty Dr., Pearland, TX 
77581 with appropriate application fee. Failure to obtain license will result in immediate cessation of all food services.  
License is valid for the calendar year issued and expires on Dec. 31st of the year issued.  License Renewal is due no later 
than Jan. 1st.  Establishments obtaining food dealers license on or after Jan. 1st will be charged one and one-half times the 
original license fee.  New Mobile Units beginning operation after July 1st of the year will be charged one-half the original 
license fee. 

FEE SCHEDULE 

MOBILE UNIT ………………………………………………..$200.00 
EACH ADDITIONAL UNIT …………………………………..$175.00 

Permit Division 
City of Pearland 
3523 Liberty Drive 
Pearland, Texas 77581 
Phone: 281.652.1638| Fax: 281.652.1702 

pearlandtx.gov
Mobile Unit Food  

Dealer’s Application 
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