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MOBILE FOOD VEHICLE CERTIFICATION 

 

PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURES 

 

OPERATOR: 

 
Mobile Unit Vehicle License  (State _____________)  (No._____________) 
 
Mobile Unit Vehicle Operator’s Name: _____________________________________________ 
 
Business Name: ____________________________  Address: __________________________ 
 
Email Address: ________________________________________________________________ 
 
Phone No.: _______________  Cell No.: _____________  Home No._______________ 
 
 
 
                                                                             ______________________________________ 
                                                                              Operator Signature                       Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Physical Address: 314 State Rte 12, County Complex, Bldg. #1, 2nd Floor 

Mailing Address: P O Box 2900, Flemington, NJ 08822 

Tel (908) 788-1351  Fax (908) 782-7510 

Email: health@co.hunterdon.nj.us 
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