
 CITY OF DEER PARK 
MOBILE FOOD SERVICE UNIT

PROPERTY AGREEMENT LETTER 

    MOBILE FOOD UNIT PROPERTY AGREEMENT LETTER (Complete all Parts of this Letter) 

I,__________________________________________________________________________________________  
(First, Last Name of Person signing Letter)      (Write “Owner or Manager”) 

OF THE FOLLOWING PROPERTY_______________________________________________________________ 
(Name of Business) 

LOCATED AT___________________________________________________________GIVE PERMISSION TO: 
(Give full Address; Number and Street/City, State and Zip Code) 

    OF __________________________________________________ 
(First, Last Name of Mobile Unit Owner)        (Name of Mobile Food Unit) 

TO OPERATE THE MOBILE UNIT ON THE ABOVE STATED PROPERTY FOR THE PERIOD: 

BEGINNING ON:_________________________ AND ENDING ON: ____________________________________ 

(Start Date for the Agreement)                                                          (End Date for the Agreement) 

PROPERTY OWNER’S NAME (if signer is not the owner)____________________________________________________________ 

PROPERTY OWNER’S ADDRESS (required)______________________________________________________________________    

PROPERTY OWNER’S PHONE # (required)_______________________________________________________________________ 

PROPERTY OWNER’S EMAIL ADDRESS:______________________________________________________ 

PRINTED NAME OF OWNER / AGENT:___________________________________________________ 

    FIRST                                   MIDDLE                                LAST 

SIGNATURE OF OWNER / AGENT : ___________________________________________ DATE:_________________________ 

CITY SECRETARY :_________________________________________DATE:________________________ 

Click here to email to Deer Park
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