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APPLICANT INFORMATION 
 
           
Name of Owner/Operator (primary contact) Permanent Address 
  

           
Name of Business (DBA)  Mailing Address (if different from Permanent Address) 
 

( )  ( )    
Business Phone # Alternate Phone # E-mail Address 

□ Yes   □ No  Have you ever had a mobile vending registration or other similar license or registration revoked or  

   suspended under the Derby Municipal Code or the ordinances of the City of Derby or any other city? 
(If “yes,” provide the date and grounds for each revocation or suspension, and the name and location 
of the licensing jurisdiction on the back of this application). 

 
 

VEHICLE INFORMATION 

 
Vehicle Type:    Vehicle Make:   
 

Registration Number:   
 

Registered Owner:   

 
 

The Following Required Information and Fee is Provided: 

 □ Copy of valid driver’s license (applicant and any employees operating the identified vehicle) 

 □ Proof of general liability insurance in the amount of $500,000 combined, single limit for bodily and  

property damage, each occurrence and $1,000,000 in the general aggregate. 

□ Payment of the appropriate fee for the below specified registration period (select one): 

 □ One Week – $25.00 Beginning Date: _______________________ 

 □ One Month – $50.00 Beginning Date: _______________________ 

 □  Six Months – $200.00 Beginning Date: _______________________ 

 
I have read a copy of Chapter 5.12 “Mobile Food Vending Registration” of the Municipal Code of the City 
of Derby Kansas, and all requirements therein have been met.  I understand that any misrepresentation 
or false statement in the above answers may constitute cause for denial or revocation of a certificate of 
registration.  Fees paid for processing this application are not refundable in the event a certificate of 
registration is denied or revoked.  Further, I understand and agree that registration will not be used or 
represented in any way as an endorsement of the applicant by the City of Derby, Kansas or by any 
department, officer, or elected or appointed official of the City. 

 
      
Applicant’s Name (Printed) Applicant’s Signature Date 
 
 

============================================================================================ 
 

OFFICE USE ONLY 

The information provided on this application and attached 
hereto is found to be complete and satisfactory in accordance 
with the requirements of Chapter 5.12 of the Derby Municipal 
Code and a certificate of registration may hereby be issued. 

 
___________________________                 ____________________ 
City Clerk or Designee                                   Date 

 

 

Application for 
 

Mobile Food Vending 

Registration 

611 Mulberry Road, Suite 300 
Derby, KS 67037 
Phone 316-788-1519 / Fax 316-788-6067 
www.derbyweb.com 
















