
CITY OF ORD 
MOBILE VENDOR APPLICATION 

 
 
Business Name:  ____________________________________________________ 

Address:    ____________________________________________________ 

    ________________________________________________ 

Phone:   _________________________________________________ 

Email:   ________________________________________________ 

Vehicle Description: _________________________________________________ 

License Plate #:  ___________________________________________________ 

Vehicle Driver:    _________________________________________________ 

Vehicle Location: ________________________________________________ 

Vending Date:  ________________________________________________ 

Vending timeframe: From:  ______________(    )M to ___________________(   ) M 

 
 
The following attachments shall be provided: 
 

(1) If selling food, copy of Temporary Food Establishment Permit or Mobile Food Unit 

Permit issued by the Nebraska Department of Agriculture – Food Safety & 

Consumer Protection 

(2) Copy of Sales Tax Permit 

(3) Proof of Liability Insurance 

(4) $10 Daily Fee 

The following attachments shall be provided if applicable: 
  

(5) Written permission from a business if you are locating within 50 feet of their main 

entrance during normal business hours  

(6) Written permission from the city, county or school if you are locating within 50 

feet of their property 

(7) Written permission from an event sponsor if you are locating within an approved 

street closing for a special event 

(8) Special liquor license 

 
I hereby acknowledge receipt of Ord Municipal Code §10-204 and agree to comply with 

all requirements of said code: 
 
 
_________________________________________  ___________________ 
Applicant Signature      Application Date 

City of Ord 
PO Box 96 
Ord, NE 68862 
308-728-5791 


