
Company Name: ____________________________________________________________________________   

Company Address: __________________________________________________________________________   

City: _________________________ State: ________________________ Zip Code: _____________________   

Office Phone: _________________________________  Cell Phone: __________________________________   

Missouri Sales Tax Number: __________________________________________________________________   

Applicant Name: ______________________________  Applicant Title: _______________________________   

Email Address: _____________________________________________________________________________   

 One Detjen Drive 
 Crestwood, MO 63126 

(314) 729-4700 
  

OFFICE OF THE CITY CLERK 

 

Food Truck Operator License Application  

 All mobile food Vendors shall be required, prior to operation within the city, to obtain an annual mobile 

food vendor license. An annual mobile food vendor license shall permit operation of a food truck for the 

current calendar year, expiring on December 31 of said year.  

 The required license fee for an annual mobile food vendor license shall be $20.  

 Mobile food vendors are permitted to operate within all zoning districts, except in residential districts, 

however, mobile food vendors may travel through residential districts in connection to operating as a 

caterer. No food may be dispensed from the vehicle in a residential district as part of any catering event.  

 No mobile food vendor shall operate, conduct business, or have merchandise, equipment or other 

materials visibly present on any property within the City before 8:00 a.m. and after 11:00 p.m. 

 The City reserves the right to revoke any such license, at any given time during the licensing period. 

I declare that this application is true and correct to the best of my knowledge. 

Signature: _____________________________________________ Date: ______________________ 

*****************************************************************************************************************  

OFFICE USE ONLY 
Date Approved         Payment Section  

City Clerk/Administration: _______________________________  License #: ___________________ 

Comments: __________________________________________  Date: _______________________ 

_____________________________________________________  Amount Paid:       $20 

_____________________________________________________  Receipt #: ___________________ 


