
___ NEW                                                                   VILLAGE OF BANGOR                          Fee:  _________ 

          APPLICATION FOR OUTDOOR                   

 ___ RENEWAL                                          FOOD STAND / MOBILE FOOD UNIT              
 

Applications must be received in the Village Clerk’s office at least five (5) business days prior to issuance of said license.  The 

 non-refundable license fee and documentation listed on page two of this application must accompany this application at the time 

of filing.  A separate license is required for each stand/unit.  
 

   ______ Outdoor Food Stand    ______ Mobile Food Unit 
 

General Information-Person in Charge: 

 

Name:  ____________________________________________________ Date of Birth:  _____________________________ 

             (First, Full Middle, Last) 

Address:  _____________________________________________ Email Address:___________________________________ 

 

Telephone Number:  ___________________________     Driver License No:  _______________________________________ 
 

Have you ever been convicted of any crime or ordinance violation within the last five years?  _____ Yes     ______No 

If yes, please list nature of the offense, date and place of conviction;  ______________________________________________ 

______________________________________________________________________________________________________ 

(Note:  Failure to answer this question or omit an answer knowingly shall constitute grounds for denial or revocation of this license.) 

 

Information regarding Person, Firm, Association or Corporation/LLC that the applicant represents or is employed by, or 

whose food is being sold. 

 

Name:  ________________________________________________________________________________________________ 

                       Legal/Real name of business)                                                                (Trade name, if applicable) 

Address:  ______________________________________________________________________________________________ 

 

Telephone Number:  __________________________ 
 

* The attached personal data sheet must be completed for each officer. 

 

Location(s) where business will be conducted:  (*Include written authorization of the property owner) 

_________________________________________________    ___________________________________________________ 
 

________________________________________________    ___________________________________________________ 

 

Date:  _______________________________________    Times:  ________________________________________________

  

 

Description of Food being offered:  ___________________________________________________________________________ 
 

Does the unit use any cooking or heating appliance or propane?   YES / NO    
 

Size and/or dimensions of stand/unit and construction materials:  __________________________________________________ 

______________________________________________________________________________________________________ 
 

Description of vehicle used by applicant in the conduct of business:  ________________________________________________ 

________________________________________________________________________________________________________ 

    (License #)   (State)   (Make)        (Model)                  (Year)                                          



Municipalities where applicant conducted similar business: 
 

Date  ____________________   Where  _______________________________________________________________________ 
 

Date  ____________________   Where  _______________________________________________________________________ 
 

Date  ____________________   Where  _______________________________________________________________________ 
 

Date  ____________________   Where  _______________________________________________________________________ 
 

Date  ____________________   Where  _______________________________________________________________________ 
 

The above hereby makes application for an Outdoor Food Stand/Mobile Food Unit License within the Village of Bangor. 

Under penalty provided by law, applicant certifies the above information is true, correct and complete, and that falsification 

may result in denial of such license.  Further, applicant understands that refunds are not allowed for any portion of the 

application fee paid even if denied for past and/or pending offenses and/or for any outstanding debts owed to the Village.  

Applicant agrees that there shall be full compliance with all local, state and federal laws in the conduct of the activities for 

which permit may be granted. 
 

_______________________________________________________________________________________________________ 

Signature of Applicant         Date 

 

PHOTOCOPIES OF THE FOLLOWING MUST ACCOMPANY THE APPLICATION AT THE TIME OF FILING: 
 

  ______ Applicant’s Driver’s License 
 

  ____     WI Seller’s Permit Number (Must be in the same legal/real name as applicant or business and a photocopy must be provided to the 

   Village Clerk’s office) 

 

  ____     Food-related permit issued by La Crosse County   

 

 ____ Mobile Food Establishment License and Service Base License from the Wisconsin Dept of Agriculture, Trade 

 and Consumer Protection. 
 

  ____     Vehicle Certification of Registration/Licensing, if applicable 

 

____      Certification of Insurance along with a photocopy of the endorsement naming Village of Bangor as additional  

     insured (a statement alone on the Certificate is not sufficient)  

 

  ____     Written authorization of the property owner(s) where stand/unit will be located, if applicable  
 

 ____ Written authorization if selling within 100 feet of a permanent merchant retailing a similar product and during 

similar hours.                
 

APPROVAL OF MUNICIPAL AUTHORITY 

Upon investigation of statements made on application and municipal and state criminal records, license is hereby: 
 

     _____  APPROVED    _____  DENIED 

 

___________________________________________________________________________________________ 

Signature of Representative                                                        Date 
 

The issuance of an outdoor food cart/mobile food unit is conditional at all times.  A license may be revoked or suspended by the 

Village Administrator, Police Department, Director of Public Works, or Fire Department when necessary to protect the public 

health, safety or welfare; to prevent a nuisance from developing or continuing; in emergency situations or due to noncompliance 

of any applicable state or federal laws or local ordinances. 



PERSONAL DATA SHEET 

(PLEASE PRINT ALL INFORMATION) 
 

Each Officer AND Manager/Person in Charge must complete all the information and must indicate if they have been convicted of 

any of the following within the last five (5) years: a felony, a misdemeanor, a statutory violation punishable by forfeiture or a 

county or municipal ordinance violation.  If none, write “none”. 
 

Name of Manager/Person in Charge:  ___________________________________________________________________ 

       (Last, First & Full Middle Name) 

 

Home Address:  ____________________________________________________________________________________ 

 

Date of Birth:  ____________________    Home Phone:  __________________    Daytime Phone:  _________________ 

 

Violations:  ________________________________________________________________________________________ 

 

 

Name of Officer:  ___________________________________________________________________________________ 

       (Last, First & Full Middle Name) 

 

Home Address:  ____________________________________________________________________________________ 

 

Date of Birth:  ____________________    Home Phone:  __________________    Daytime Phone:  _________________ 

 

Violations:  ________________________________________________________________________________________ 
 

 

Name of Officer:  ___________________________________________________________________________________ 

       (Last, First & Full Middle Name) 

 

Home Address:  ____________________________________________________________________________________ 

 

Date of Birth:  ____________________    Home Phone:  __________________    Daytime Phone:  _________________ 

 

Violations:  ________________________________________________________________________________________ 
 

 

Name of Officer:  ___________________________________________________________________________________ 

       (Last, First & Full Middle Name) 

 

Home Address:  ____________________________________________________________________________________ 

 

Date of Birth:  ____________________    Home Phone:  __________________    Daytime Phone:  _________________ 

 

Violations:  ________________________________________________________________________________________ 
 

 

Name of Officer:  ___________________________________________________________________________________ 

       (Last, First & Full Middle Name) 

 

Home Address:  ____________________________________________________________________________________ 

 

Date of Birth:  ____________________    Home Phone:  __________________    Daytime Phone:  _________________ 

 

Violations:  ________________________________________________________________________________________ 


