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    MOBILE FOOD CERTIFICATION 
 
PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURES 
 

OPERATOR: 
 
Mobile Unit Vehicle License No. (State_________)  (No.________________) 
 
Mobile Unit Vehicle Operator’ Name:_____________________________________________________ 
 
Business Name:______________________________Address:__________________________________ 
 
Phone No.________________________Cell No._____________________Home No._______________ 
 
       ______________________________________ 
       Operator Signature    Date 
 
CERTIFICATION:  BASE OF OPERATION/SERVICE AREA 
 
 In (we) certify that our (Retail)(Wholesale) establishment will be used as a BASE OF 
OPERATION AND SERVICE AREA for the above listed Mobile Unit, and it will report daily for all 
food supplies, all daily cleaning, vehicle storage and servicing operation in compliance with all State and 
Local Sanitary requirements. 
 
Name of Establishment:________________________________________________________________ 
 
Certifying Individual:_________________________________________Title:_____________________ 
 
 Address:______________________________________________________________________ 
 

Phone No._____________________________Fax No._________________________________ 
 
                          _________________________________________ 
              Signature   Date 
========================================================================== 
 
Sworn and subscribed before me this___________day of _____________AD20_____________ 
 
STATE OF NEW JERSEY 
COUNTY OF __________________ss_________________________________________________ 
      (NOTARY PUBLIC) 
 
    
     SEAL AND STAMP 
 

Form C 


