
 
City of Kenai 

Application for Mobile Food Vending Unit License 
 

 City Clerk’s Office  Phone: (907) 283-8231 
 210 Fidalgo Avenue  Fax: (907) 283-5068 
 Kenai, AK 99611  cityclerk@kenai.city 

 
 

City of Kenai   Mobile Food Vending Unit - Application 

BUSINESS INFORMATION 

Company Name (DBA):  
  

Legal Owner of Company Name:  
  

Mailing 
Address:  City:  State:  Zip:  
        

Business Phone:  Cell Phone:  Email:  
  

 

APPLICANT CONTACT INFORMATION (If different from above) 

Applicant Name:  
  

Mailing 
Address:  City:  State:  Zip:  
        

Main Phone:  Cell Phone:  Email:  
  

 

FOOD VENDING UNIT INFORMATION 
Description of the food vending unit business and activity to be conducted: 

 
 

Vehicle Type: 
(Wagon, Trailer, Facility)  

License  
Number: 

 
 

    

VIN Number:  Registration Number:  
  

 

REQUIRED ATTACHMENTS 

 Copy of a current valid permit issued by the Alaska Department of Environmental Conservation, 
Division of Environmental Health. 

 Tax Compliance Certificate issued by the Kenai Peninsula borough Finance Department.  
 Certificate of Insurance listing the City of Kenai as the Certificate Holder. 

Each occurrence: Personal Injury $100,000; Aggregate Products $300,000; Property Damage $50,000 
 

CERTIFICATION 
I, the undersigned, certify that the information provided in this Application to Operate as a Mobile Food Vending Unit is true, 
accurate, and complete to the best of my knowledge. I further certify that I am either the owner of the business in which 
this application is being submitted or an authorized agent acting on behalf of the owner.  

     
Signature  Printed Name  Date 

 

FEES 

Mobile Food Vending Unit License Fee (January 1 - December 31 each year) $ 50.00 
Sales Tax ................................................................................................................  3.00 

Total Due: $53.00 
 

FOR CITY USE ONLY 

Submission Date:  _____________  Received by:   _____________   Payment Received 

Application       -Approved               -Denied for  __________________  -Revoked for ______________________  
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