
CITY OF TRUMANN 

APPLICATION FOR MOBILE VENDING SITE 

Name of Business: ---------------------------

Owners Name: ____________________________ _ 

Address: -------------------------------

Phone Number: ----------------------------

Applicant Status: □ Profit □ Non Profit 

Site Owner: ------------------------------

Site Owner Address: ---------------------------

Hours of Operation: __________________________ _ 
(NO OPERATION BETWEEN THE HOURS OF 10:00 P.M. AND 7:00 A.M.) 

Reason for Permit Request and effect the use will have on the neighborhood and its residents: 

Property Zoning Classification: _______________________ _ 

** PHOTO OF ESTABLISHMENT MUST ACCOMPANY APPLICATION!** 

By signing below I acknowledge that I have received a copy of ordinance #739 and I agree to 

abide by all rules of the ordinance. Furthermore, the title holder of the property is aware of 

the conditional use being sought. If at any time this ordinance is amended and I am found 

not in compliance my conditional use permit can be revoked. 

Applicant Signature Date 

Site Owner Signature Date 
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