
 
 
 

 

 

 
 
 
 
 

1. Business Name (dba)         Bus. Phone (____)    

2. Mailing Address      Ste/Apt#.  City   State       Zip   

3. Commissary Name              

4. Commissary Address       City     Zip    

5. What is being sold from wagon/vehicle?           

6. Check one:  I will be the vendor/operator of this wagon/vehicle.   My employees will operate this wagon/vehicle. 

7. Owner of wagon/vehicle       Contact Phone (____)     

8. Type of Ownership (Check one of the boxes below and complete the information requested.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 
 
 

FOR OFFICE USE ONLY: 

Tax Acct. #    

Control #    

Tag #       

Exp.      

 Single Owner 

Owner’s Name        Home Address       

City        Zip    Home Phone (___)     

Cell Phone ( )    Social Security #     Date of Birth    

Driver’s License/I.D. #     State   

 Partnership 

1. Owner’s Name        Home Address       

City        Zip    Home Phone (___)     

Cell Phone (___)    Social Security #     Date of Birth    

Driver’s License/I.D. #     State   

2. Owner’s Name        Home Address       

City        Zip    Home Phone (___)     

Cell Phone (___)    Social Security #     Date of Birth    

Driver’s License/I.D. #     State   

 Corporation, LLC, or LP: 

Name (Must be registered in California)            

Corp/LLC/LP #      Federal Tax ID #     

Names of Officers/Members: 

President        Vice President         

Secretary        Treasurer         

Authorized Agent       Contact Phone        

ADMINISTRATIVE SERVICES DEPARTMENT 
REVENUE SERVICES DIVISION–BUSINESS LICENSE TAX 

425 North El Dorado Street Stockton, CA • 95201 Phone (209) 937-8313 
www.stocktongov.com 

BUSINESS LICENSE TAX APPLICATION 

(Check One)   MOTORIZED FOOD WAGON $74.00 
             ICE CREAM VEHICLE $124.00
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STATEMENT TO APPLICANT: 
 
All fees associated with this application are non-refundable.  The issuing of this Business License is for revenue purposes only.  It 
does not relieve you and/or your organization from the responsibility of complying with the requirements of any other department 
of the City of Stockton and/or any other ordinance, law or regulation of the City of Stockton, State of California, or any other 
governmental agency. 
 
A Business License does not give mobile food wagons or ice cream vehicles the right to operate.  There must be at least one 
Vendor with a valid permit on a mobile food wagon or ice cream vehicle when vending is taking place. As part of the Business 
License, you will receive a permit decal to be permanently affixed on your mobile food wagon or ice cream vehicle. 
 
All Business Licenses must be renewed annually. Business Licenses are not transferable.  Any change in ownership, address or 
business activity requires a new application. If you are no longer conducting business in the City of Stockton, you must notify the 
City of Stockton, Administrative Services Department in writing.  State the date you ceased work in the City of Stockton or sold 
your mobile food wagon or ice cream vehicle.  Sign the notification and mail or deliver to our office. 
 
I have read and understand the statement above. I hereby certify under penalty of perjury, that the information provided 
on this application is true and correct. I understand that any false information is grounds for denial or revocation of the 
Mobile Food Wagon or Ice Cream Vehicle Business License. 

_______________________________________ _______________________     
Owner/Authorized Signature     Title     Date 

Disability Access and Education Fee (SB 1186) 
On September 19, 2012 Governor Brown signed into law SB-1186 which adds a state fee of $1 on any applicant for a local business license or similar 
instrument or permit, or renewal thereof. The purpose is to increase disability access and compliance with construction-related accessibility 
requirements and to develop educational resources for businesses in order to facilitate compliance with federal and state disability laws, as specified. 
 
**State Mandated Disability Access and Education Revolving Fund. 
Under federal and state law, compliance with disability access laws is a serious and significant responsibility that applies to all California building owners and 
tenants with buildings open to the public. You may obtain information about your legal obligations and how to comply with disability access laws at the following 
agencies: 

o The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx.  
o The Department of Rehabilitation at www.rehab.cahwnet.gov.  
o The California Commission on Disability Access at www.ccda.ca.gov.  

                  You must submit all of the items listed below. 

REQUIRED DOCUMENTS MUST BE CURRENT FOR OFFICE USE ONLY 

DMV REGISTRATION WAGON/VEHICLE  
- If wagon is not motorized, and not required to register, 
submit DMV registration for trailer or tow vehicle. 

License Plate#_________________ Expires___________ 

CERTIFICATE OF VEHICLE INSURANCE  
- If wagon is not motorized, submit insurance for the trailer or 
tow vehicle. 

Policy #_______________________ Expires__________ 

4 COLOR PHOTOS OF MOBILE UNIT EXTERIOR 
- Front, back, left and right side of wagon/vehicle Verified by:________ 

SAN JOAQUIN COUNTY HEALTH PERMIT 
Permit ID# PT__________________ Expires__________ 

AFFIDAVIT FROM PROPERTY OWNER  
- If Vending from Private Property 
REQUIRES COS PLANNING APPROVAL APPROVED: _____________ DENIED: ______________ 

VERIFICATION OF VEHICLE COMMISSARY 
  (Health department application) 
- Renewals also need proof of payment for prior 12 months. 

 

Verified by:________ 

Processed By:                                                                             Date: 

The City of Stockton does not guarantee that information on this form will be exempt from disclosure under the Public Records Act. 

REMEMBER: TO PRINT A COPY FOR YOUR RECORD       Revised 1/2013 
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