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BOROUGH OF COLUMBIA FOOD TRUCK APPLICATION 

This form must be completed for any food truck doing business on public property in Columbia Borough. 

EVENT INFORMATION 

Name of Event: __________________________   Date of Event: ___________   Location: ______________ 

APPLICANT INFORMATION 

Name: _______________________________________________ Date of Birth:  ________________ 

Address: _______________________________________________________________________________ 
Street       City   State   Zip 

Mobile #: _________________________             Email Address: __________________________________ 

Other Names Used in the Past (Maiden, etc.): _________________________________________________ 

Height: _____  Weight: ______   Hair Color: ________   Eye Color: ______   Race: ______  Sex:   M  F 

Driver’s License #: _________________________              State: ______         Tattoos Visible:   Yes  No 

FOOD TRUCK INFORMATION 

Make: ______________________  Model: _________________ Color: ___________ Year: _______ 

License Plate: ________________________   State: ______  # of Doors: _______ 

Business Name: ________________________________________ Phone: ______________________ 

Business Address: ________________________________________________________________________ 
Street      City   State   Zip 

_______________________________ ________________________________ ________________ 
Applicant Signature  Print Name Date 

For Office Use Only 

Date Approved _________________ Date Paid _____________ 

Fee:  $___________       Cash        Check       Money Order 

THE FOLLOWING MUST ACCOMPANY THIS APPLICATION: 
1. A COPY OF THE TRUCK REGISTRATION
2. A COPY OF THE OWNER’S DRIVER’S LICENSE
3. A COPY OF THE OWNER’S FOOD SAFETY LICENSE FROM DEPARTMENT OF AGRICULTURE
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