
OL _____ OR _____ CONTROL#: ___________ 

HOT TRUCK PERMIT APPLICATION 
 
Fee:  $150.00      Permit Expiration Date: _____________ 
 Renewal (     )  Change of Ownership (     )  Re-Inspection $50.00 (    ) 
 

Permits issued during the first six months of the year shall expire on June 30th of that year.  Permits issued 
during the last six months of the year shall expire on December 31st of that year.  There shall be no pro-ration 
of fees assessed after the first month of each period. 
 
Completely fill out application or application will not be processed.  (Please Print) 
 

Driver / Responsible Person 
Name  _________________________________ Truck / PushCart Name_______________________ 
Address _________________________________ Tag / License _____________________________ 
City/State/Zip __________________________________ Vehicle Identification ______________________ 
Phone  _________________________________ Emergency Phone __________________________ 
Driver’s License _________________________________ 
 
Name of CFM   _______________________________TDH Cert #________________________Expire Date_______ 
Food Handler Course Completion Date ______________________________________________________________ 
 
 
Insurance Company __________________________________________________________________________ 
Address ________________________________________________________________________________ 
City/State/Zip ______________________________________ Phone ___________________________________ 
 
Type of Owner   Sole (     ) Corporation (     ) Partnership (     ) 
Truck Owner ________________________________________________________________________________ 
Address ________________________________________________________________________________ 
City/State/Zip ______________________________________ Phone ___________________________________ 
 
Commissary ________________________________________________________________________________ 
Address ________________________________________________________________________________ 
City/State/Zip ______________________________________ Phone ___________________________________ 
Date of most recent Inspection ___________________________________________________________________ 

 
Menu        Equipment 
______________________________________________  ______________________________________________ 
______________________________________________  ______________________________________________ 
______________________________________________  ______________________________________________ 
______________________________________________  ______________________________________________ 
______________________________________________  ______________________________________________ 
______________________________________________  ______________________________________________ 
______________________________________________  ______________________________________________ 
______________________________________________  ______________________________________________ 

For questions or comments please contact the City of McKinney, Code Services at (972) 547-7440 or email 
healthinfo@mckinneytexas.org.  Thank you for your business in the City of McKinney. 
 
 
__________________________________________________ ________________________________________ 
   Signature / Print       Date 
 

 
 
 

 

 

Office Only: 
Date ____________ H.T.E. ________ Receipt # ____________ Fees$ __________CASH/CHECK License # ____________ 
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