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Food Truck  Permit Application 
Process Letter 

Completed application packets must be mailed or dropped off at the Health Department. Applications cannot be 

submitted electronically. Contact our office at 781-340-5008 with any questions. 

All documents requiring signature must be signed and each section completed in full. Incomplete applications 

will be returned. Your application must include the following documentation: 

Completed Signed Application *** The Application must be typed and printed. Please do not hand-write 

applications. *** 

Certifications/Documentation: (You must supply your own copies of certificates with your application) 

Food Protection Manager Certificates - Food Handler Certificates do not meet the state requirements. 

Allergen Awareness Certificates 

State Hawker and Peddler License 

Vehicle Registration 

Workers’ Compensation Insurance Information: 

Completed Workers’ Compensation Affidavit 

Workers’ Compensation declaration page (if you have employees) 

Additional required items: 

A copy of your municipal commissary permit if licensed in another municipality 

A copy of your use agreement for commissary kitchen 

Submit a schematic showing how you set up and operate (hand wash, food prep, heating, refrigeration 

for temp and food setup). 

A copy of your menu 

Fee: 

Checks (made payable to Town of Weymouth) or ☐ Cash 

Mobile Food Permit = $75 

Temporary Food Permit = $40 

Once we receive your completed application we will contact you to schedule an inspection. Inspections 

are by appointment only – Monday through Friday 9:00 am to 3:30 pm. Inspections are done at 

Weymouth Town Hall, 75 Middle Street, Weymouth with both Health and Fire. 

You must also obtain a permit from the Weymouth Fire Department. 
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2024 Mobile Food Permit Application 
 

Business Name: 

Mobile Truck DBA Name:  

Location and Date(s) of Events: 

Applicant Name & Title: 

Business Address:                                                                  

Mailing Address (if different):  

24 Hour Emergency Telephone # (required):                                    Email Address (required):                                     

Home Address: 

Vehicle Registration #                                    Registration Expiration Date:                      (You must attach a copy) 

 

Are you currently permitted as a Food Establishment in Weymouth?                                     Yes                   No   
 

Do you currently hold a Food Permit from another municipality (attach a copy):                Yes                    No 
 

Do you hold a State Hawker and Peddler License (attach a copy)                                           Yes                    No 
    

Commissary Kitchen Name:*                                                           Address:                                                                                              

 *  You must attach a copy of use agreement 

If selling PHFs/TCSs you must have someone that is Food Manager and Allergen Awareness Certified.  Copies of valid training certificates 

must be submitted with this application.  Certifications attached                         Yes                   No 

 

Are you preparing food on site?                                                                                                   Yes                    No 
     
Describe facilities and equipment:  
 

Details for maintaining food temperatures above 135f or below 41f: 
 

 

Confirm your understanding that the following is needed for all food handling: 
  
       Food grade gloves:          Food thermometer:             Hand sanitizer/towels:             Covers on food:   
 

 

Please attach a menu to application  

In compliance with MGL chapter 152 it is a requirement that you submit a completed Worker’s Compensation Insurance Affidavit and the 

policy declaration page.                                                                                                             Yes                       No 

 

I, the undersigned, attest to the accuracy of the information provided in this application and I affirm that the food establishment operation 

will comply with 105 CMR 590.000 and all other applicable law.  
 

Pursuant to MGL Ch. 62C, sec. 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax 

returns and paid state taxes required under law. 

 

Signature of Applicant: _________________________________________________________________   Date:   ______________________ 
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