
 

Dumas Economic Development Corporation (EDC) 

Food Truck Park Vendor Application 
 

Monthly $250__________ 

Daily $40____________ 

Business Information 
Food Truck / Business Name: _______________________________  

Owner / Operator Name: _______________________________ 

Phone Number: _______________________________ 

Email Address: _______________________________ 

Mailing Address: _______________________________ 

City / State / ZIP: _______________________________ 

Business Details 
Type of Cuisine / Menu Items: _______________________________  

Truck Dimensions (L x W): _______________________________  

Health Department Permit Number: _______________________________  

State Food Manager Certificate Number: _______________________________  

Vehicle License Plate #: _______________________________  

Tax ID #: _______________________________ 

Requested Use 
Days / Hours of Operation: _______________________________  



Preferred Start Date: _______________________________ 

End Date (if temporary): _______________________________  

Electrical hookup required: ☐ Yes ☐ No   Voltage/Amperage: _______________________________ 

Water hookup required: ☐ Yes ☐ No 

Waste disposal services required: ☐ Yes ☐ No 

Insurance and Documentation (Attach copies) 

☐ City of Dumas Mobile Food Vendor Permit 

☐ State of Texas Food Manager Certificate 

☐ Proof of Liability Insurance ($1,000,000 minimum) 

☐ Current Health Inspection Report 

☐ Driver’s License of Owner/Operator 

Rules and Regulations Agreement 
I acknowledge that I have received, read, and agree to comply with the Dumas EDC Food 

Truck Park Rules & Regulations. 

 

Vendor Signature: _______________________________    Date: _______________  

Dumas EDC Approval: ____________________________    Date: _______________  

For Office Use Only 

Space Assigned: __________________________________  

Rental Fee: _______________________ 

Payment Method: ☐ Check ☐ Cash  

Date Received: _______________________ 

Staff Initials: _______________________ 


