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Business Name:
(ontact Name: (Contact Phone #
[~ mail:
Food T ruck | icense Plate # [ xpires: /

Month Ycar
Tch of food you will be Providing:
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Flcasc attach a copy of the Fo“owing items:
County Food Handlers | jcense Vehicle |nsurance Faymcnt $150 APPBcatior\

Flease make your checks Payab!e to: QJaI Indcpcndcnec Dag Committcc
FP.O.Poxi1176
Ojai, Ca 93023

Paid on: / /

Submitted to County: / /




