
For Office Use Only 
 
Application/Permit #: ____________ 
 
Approved By:__________________ Date: _________ 
 
Permit Fee: $___________    Receipt #: ___________ 
 

Expires: ___________________ 

           

       
 

MOBILE BUSINESS PERMIT APPLICATION 
. 

 

Type of Permit: 

(Check One)  

 Special Event Permit (max operating period of 2 

weeks) 

 

 Recurring Operation Permit (fixed schedule; max 

operating period of 6 months) 

 

 Single Use Permit (1-day operating period) 

 

Operating Period: 
 

Date(s): from ____________ to ____________ 

 

Day(s) of the week: ________________________ 

 

Hours of Operation: ________________________ 

 (7 a.m. to 10 p.m.) 

 
 

Applicant/Permittee  
 

Name: ___________________________________ 

Mailing Address: __________________________ 

City/State/Zip: ____________________________ 

Phone: ______________ Fax: ____________ 

Email: _______________________________ 

 

Best Way/Preferred Method of Contact: 

 

___Email   ___Phone   

 

Business Information 
 

Name: __________________________________________ 

Brief Description: _________________________________ 

Owner’s Name: ___________________________________ 

State License #: _______________ Entity #: ____________ 

State Sales & Use Tax #: ___________________________ 

Federal ID#: _____________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Phone: ___________________   Fax: _________________ 

Email: __________________________________________ 

Website: _______________________________________ 
 

 

 

SITE SPECIFIC INFORMATION: 

 

Address: ______________________________________ Property Owner: ____________________________ 

Description of Products: ____________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

List of Vehicle(s): _________________________________________________________________________ 

License Plate Number(s): ___________________________________________________________________   

VIN(s): _________________________________________________________________________________ 

Number of carts, stands, etc.: ________________________________________________________________ 

 

Checklist of Requirements Attached: 

 

 Site Plan                                                            Proof of Vehicle Insurance 

 

 Sign Plans 

 

 Copy of Valid Driver’s License 

 

 Proof of Applicable Health Permits, Licenses, 

and Registrations 

 Photograph(s) of Vehicle(s), Cart(s), or 

Structure(s) 



 
To be completed and signed by Applicant 

 
APPLICANT AFFIDAVIT 

 
State of Utah        ) 
County of __________________ ) 
 
I (We) ______________________________, being duly sworn, depose and say I (we) am (are) the sole owner(s)/        
  Property Owner(s) or Agent 
agent of the owner(s), of the property involved in this application, to wit, _________________________________, 

          Property Address 

South Weber, Utah, and that the statements and answers contained herein, in the attached plans, and other exhibits, 
thoroughly and to the best of my ability, present the argument in behalf of the application.  Also, all statements and 
information are in all respects true and correct, to the best of my knowledge and belief; and in consideration of obtaining 
this permit, I have read and agree to all conditions set forth in Title 3, Business & License Regulations, of the South 
Weber City Code. 
 
Dated this ______ day of _______________________, ________. 
 
Signed: _____________________________________  _____________________________________ 

Applicant (Property Owner or Agent)                      Applicant (Property Owner or Agent) 
 

Subscribed and Sworn before me this ______ day of ________________________, 20______. 
 
 
 
 

     Notary Public:_____________________________________ 
 
 

 
 
To be completed and signed by Property Owner if not Applicant 

 
AGENT AUTHORIZATION 

 
State of Utah                 ) 
County of ___________________) 
 
I (We) ___________________________________________, the sole owner(s) of the real property located at 

Property Owner(s) 

____________________________, South Weber City, Utah, do hereby appoint __________________________, 
                         Property Address 

as my (our) agent to represent me (us) with regard to this application affecting the above described real property, and  to 
appear on my (our) behalf before any city boards considering this application. 
 
Dated this ______ day of _______________________, ________. 
 
Signed: _____________________________________  _____________________________________ 

            Property Owner                                                   Property Owner 

 
Subscribed and Sworn before me this ______ day of ________________________, 20______. 
 
 

     Notary Public:_____________________________________ 
 
 
 
 
NOTE:  If a secondary agent authorization is needed, two agent authorizations will be required.  You may copy this page 
for this purpose, or obtain another form at the City office. 

    



Waiver of Liability 

For in consideration of being granted a Mobile Business Permit or License by South Weber City, 

I hereby release and hold harmless South Weber City from all liability relating to injuries or 

damages that may occur during the full time I am setting up, operating, moving, and taking 

down my mobile concession.  By signing this Waiver of Liability, I agree to hold South Weber 

City, its officials and employees entirely free from any and all liability, including financial 

responsibility for injuries or damages incurred. 

I also acknowledge the risks involved in mobile concession businesses. These include but are 

not limited to natural hazards including wind storms, risks caused by other motor vehicles, and 

risks in dealing with the public. I swear that I am participating voluntarily and of my own desire, 

and that all risks have been made clear to me. Additionally, I do not have any conditions that will 

increase my likelihood of experiencing injuries while engaging in this activity. 

By signing below, I agree to forfeit all right to bring a suit against South Weber City for any 

reason.  In return, I will receive my permit/license to conduct a mobile concession. I will also 

make every effort to obey safety precautions as listed in writing and as explained to me verbally. 

I will ask for clarification when needed. 

 

I, ________________________________, fully understand and agree to the above terms. 

Address:  ___________________________________ 

Phone:    ___________________________________ 

  

      

Business Owner/Operator Signature   Date 
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