
A p p l  i c  a t i  o n  t o  o p e r a t e  a  F o o d  T r u c k  I n  t h e  C i t y  o f  D u n n 

I understand that this application must be complete before it will be reviewed. I have provided all 
required, applicable information. I affirm that all information contained in this application is 
accurate and complete to the best of my knowledge and ability.   

I have read the attached Food Truck Ordinance and agree to comply with all of the requirements 
for operation. 

Applicant Signature: _______________________________________      Date: ______________ 

Print Name:                ________________________________________ 

Hand deliver or mail signed application to: 
 102 N Powell Avenue 

Dunn, NC  28334 

A scan of the application and attachments may be emailed 
to:Lisa Musmeci  lmusmeci@dunn-nc.org   

Questions? 
Call 910-230-3505 

mailto:Lholland@dunn-nc.org


Revised: January 2026

F O O D  T R U C K  P E R M I T  A P P L I C A T I O N  
C o n t a c t  I n f o r m a t i o n  

Date: _______________________ 

APPLICANT CONTACT INFORMATION 

  Food Operator Name: ____________________________ Phone Number: ________________ 

  Food Operator Email: _________________________________________ 

  Mailing Address: _________________________ ___________________________________ 
(Street)  (City, State, Zip Code) 

  Email Address: _________________________________________________________________ 

  Emergency Contact Name: _________________________   Phone Number: ________________ 

FOOD TRUCK INFORMATION 

  Food Truck Name: _________________________________________________________________ 

  County where commissary is located: __________________________________ 

  Required Attachments: Vehicle trailer registration, Proof of Liability Insurance completed by insurance agency, and 
Approved application signed by a County Environmental Health Specialist 

I affirm that all statements and attachments in this application are true and complete to 
the best of my knowledge. 

Signature: _____________________________ Printed Name: _______________________ 

F o r  o f f i c e  u s e  o n l y  

Zoning Official: _______________________________ Date: _____________ 

Printed Name:  ____________________________________  Approved / Denied (circle one) 



Revised: January 2026 

Property Owner Consent 

To be completed and posted on the vehicle when the food truck will be operated on private property and serving the 
general public. 

I, (Property Owner Name) ________________________________ give permission for (Food Truck Name) 

__________________________ to park their food truck at (property address) __________________  

________________________ (PIN: __________ - ______ - ___________.000 for (period of time)  

________________________.  

________________________________________________ _________________ 
Property Owner Signature  Date signed 

Property Owner Address:  _______________________________________________________________ 

Best phone number to be reached: ________________________________ 
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