CHARTER TOWNSHIP OF SUPERIOR FIRE DEPARTMENT

FIRE MARSHALL DIVISION
7999 Ford Road, Ypsilanti, Ml 48198 734-340-3923

I. Business Information

Name of Mobile Food Services:

Address:

Email:

Brief Description of Mobile Food Service
Vendor:

I1. Business Owner Information
First Name:

Address:

Phone #:

Drivers License #:

Date of Birth:

III. Vehicle Operator Information
First Name:

Address:

Phone #:

Drivers License #:

Date of Birth:

IV: Vehicle Information
Make:

Plate #:

Vin #:

Registrant:

Insurer:

Plate Style:

Mobile Food Vendor Information Form

City:
Website:

Last Name:
City:
Email:
State:

Last Name:
City:
Email:
State:

Model:
Plate Type:

Policy#:

This Vehicle has the following fuel and cooking operations:

LPG CNG(compressed natural gas)

Generator
Stove

Deep Fryer
Hood System

Solar
Oven
Solid

V. Superior Township Fire Department
Date Issued: Location:

Inspection Ml FDID:

Requires Full Annual Inspection:

[ ]YEs

Phone #
State: Zip:
Middle Initial:
State: Zip:

Expiration Date:

Middle Initial:
State: Zip:

Expiration Date:

Year: Unit #
Expiration Date:

Policy Expiration Date:

List of Communities that you have

a current Fire Inspection with:

1.
2.

Automatic Fire Suppression 3.

Inspector MI CFl:

[JNO

Municipal Permit

FD Permit #
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