
 

 

APPLICATION FOR MOBILE FOOD  

VENDING 
Pursuant to Section 222 of Local Government Act 1999 
This application will not be processed unless all details are completed correctly and relevant supporting 

documentation is provided 

 

To successfully complete your permit application, you will be required to submit the following 
information and documents as part of this application (Please tick or cross appropriate boxes): 
 

 Certificate of Currency of your Public Liability Insurance with a minimum cover of $20  
million, noting City of Port Adelaide Enfield as an interested party. 

 Your Food Business Notification Number. 

 

APPLICANT DETAILS 

 

 Mr  Mrs  Ms  Other  _______________________ 

 
Surname/Family  ______________________  Given Name/s _______________________ 
 
Trading Name __________________________________________________________________  
 
Registered Company (Legal Entity – Name on Insurance) 
 
 ______________________________________________________________________________ 
 
Food Business Notification Number __________________________________________________ 
 
 
Company ABN  ______________________  Email Address _______________________ 
 
Address  ____________________________________________________________ 
 
Postal Address   ____________________________________________________________ 
 
Phone Number  ______________________  
 

VEHICLE DETAILS 

Please select the type of mobile food vending vehicle you will trade from: 

 Bicycle  Cart                                           Trailer 

 Truck  Van         

You may include photos of the vehicle 

 

Vehicle Registration (if applicable) __________________________________________________ 

 

Garaged Address for Mobile Food Vending Vehicle _____________________________________                              



OTHER DETAILS 

Details of Food and Beverage for Sale  _______________________________________________ 

______________________________________________________________________________  

FEES & CHARGES FOR MOBILE FOOD VENDING 

Fees apply for Mobile Food Vending Permits which are reviewed annually and included in 
Council’s Schedule of Fees and Charges. 

APPLICANT’S AGREEMENT 

I certify that the information on this form, as supplied by me, is true and complete. 

I acknowledge that I have read and understand the Mobile Food Vending Guidelines and 
Mobile Food Vending Conditions and agree to comply. 

Signature  __________________________________ Date  ____________________________

To return this form – send all documents by email to service@cityofpae.sa.gov.au or lodge in 
person at the Civic Centre, 163 St Vincent Street, Port Adelaide. 
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