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West Haven Health Department

355 Main Street

West Haven, CT  06516

APPLICATION

ITINERANT FOOD VENDING VEHICLE

2011-2012
NAME OF FACILITY:  _______________________________________________________________

VEHICLE MAKE:  ______________________________    MARKER NO.  _____________________
 

OWNER:  __________________________________________________________________________

ADDRESS:  ________________________________________ PHONE:  _______________________

CITY:  _________________________________ STATE:  ______________  ZIP:  ________________

PERSON RESPONSIBLE FOR DAILY OPERATION:  _____________________________________

type of facility:  


� PUSH CART                       � SELF CONTAINED                                       � TRAILER

LIST MENU ITEMS:





SIGNATURE OF APPLICANT*:  _______________________________       Date: _______________

FOR HEALTH DEPARTMENT USE ONLY

Application Fee Paid:**
Date ____________      Amount      $50.00

Exempt �
License Fee Paid:

Date ____________      Amount   $250.00

Ref:


License Issued:

Date ____________      Seal #     _____________  



**required only for first time applicants


QFO:





CLASS:  





*Sec. 53a-175 False Statement:  Class A Misdemeanor:  (A) A person is guilty of a false statement when he intentionally makes a false written statement under oath or pursuant to a form bearing notice, authorized by law, to the effect that false statements made therein are punishable, which he does not believe to be true and which statement is intended to mislead a public servant in the performance of his official function.  (B) False Statement a Class A Misdemeanor.  The penalty for a Class A Misdemeanor is imprisonment for a term not to exceed one year, or a fine not to exceed $1,000 or both.  (Sections 53a-28(b), and 53a-36, and 53a-42).
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