
TOILET USE AGREEMENT FOR MOBILE FOOD SERVICE UNIT 

MFU FORM 3 09/11/19 

Toilet facilities must be located within 200 feet from the Mobile Food Service Unit. 

SANITARY TOILET FACILITY INFORMATION: 

Owner Name: ___________________________________________________Phone #: (________)________________________________ 

Owner Street Address: _____________________________________________________________________________________________ 

City: ______________________________________   Zip Code: __________________    

Toilet Facility Address: ____________________________________________________________________________________________ 

City: ______________________________________   Zip Code: __________________   

I agree to allow the employees and consumers of the Mobile Food Service Unit listed below to use my sanitary toilet facilities at the location listed above 

during the operational hours of the Mobile Food Service Unit.   

Owner Signature: _____________________________________________________  Date: _______________________________ 

MOBILE FOOD SERVICE UNIT INFORMATION: 

Business Name: ________________________________________________  Permit #: _________________________________________ 

Owner Name: __________________________________________________  Phone #: (________)________________________________ 

City: ______________________________________   Zip Code: _______________________    

Food Vending Location Address: __________________________________________ Hours of Operation: _________________________ 

Owner Street Address: ___________________________________________________  

City: ______________________________________   Zip Code: _________________   

As a Mobile Food Service Unit permit holder, I understand that if toilet facilities are not available for employee/consumer use, then the Mobile Food 

Service Unit will be removed from the Food Vending Location completely.   

Permit Holder Signature: _____________________________________________________  Date: _______________________________ 
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