
City of Iowa Falls  
APPLICATION – Food Truck Permit 
 

Company or Individual:  ______________________________________________________________________________  

Address:  __________________________________________________________________________________________ 

City: ___________________________________   State:  ___________________   Zip: ____________________________ 

Phone:  ________________________________________   Email:  ____________________________________________ 

 

Federal Tax ID:  __________________________________  

 

Iowa Retailer’s Use Tax Permit Number:  ____________________________________ 

 

Insurance Carrier:  ______________________________________________________ 

 

The following documents must be submitted with application: 

 State of Iowa Health Permit 

 State of Iowa Tax Permit 

 Certificate of Insurance 

Permit will be valid for one calendar year. 

 

Signature:  _____________________________________________________   Date:  ____________________________ 
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Fee Amount:  $100   


