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MOBILE RESTAURANTS - MOBILE FOOD SERVICE UNITS - PUSH 

CARTS APPLICATION 
 
APPLICANT INFORMATION: Please Print 
 
Name: ___________________________________________________ 
 
Present Address: ___________________________________________ 
 
City _________________________ State __________________ Zip ___________ 
 
Telephone Number: _________________________ 
 
Date of Birth: _______________ Social Security Number:  __________________ 
 
Driver’s License Number: _________________State Issued:______________ 
 
State Sales Tax Number: ________________________________ 
 
Physical Description: ____________________________________________________ 
 
______________________________________________________________________ 
 
Have you ever been convicted or given a diversion, within 10 years of the date of this application, 
for a felony OR a crime listed in the attached list? 
 
______ _______ 
Yes  No 
 
If yes explain: ____________________________________________________________ 
________________________________________________________________________ 
 
Licensing Information: 
 
A brief description of the nature of the business and the goods to be sold: 
_________________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Location: _____________________________________________     Zoning: ________________ 
(If more than one location, please list each one on separate page) 



 
____ Site plan(s) indicating where the Mobile Food Service Unit will be located. 
____ Fingerprints of the applicant.  (Topeka Police Department 320 Kansas Identification Room 

Open 8:00 A.M. to 5:00 P.M. 785-368-9456) 
____ Zoning Planning 620 SE Madison 3rd Floor 
 
LICENSE FEE: $250.00 – 6 months 
SEC. 5.115.100 and 5.115.120 and 5.115.140 City of Topeka 
K.S.A 36-501 
License not transferable 
 
_____________________________, the above name applicant do solemnly swear I am familiar 
with Ordinance No. 18293 regulating Mobile Food Service Units in the City of Topeka and that 
all information contained in the above application is complete and true. 
 
 ___________________________________ 
                       Applicant Signature 
 
 
SUBSCRIBED AND SWORN to before me this ____ day of _____________, 20___. 
 
 
My Commission expires: ____________ _______________________________ 

Notary Public 
 

_____________________________________________________________________________ 
(Office Use Only) 
 
License Fee:$___________  Cash (_)  Charge (_)  Check (_)  Check No.____________ 
 
Date Paid:____\____\____        
 
Recommendation by the Police Chief:  _______________    _______________   
            APPROVED     DENIED 
 
 
Recommendation by Planning Department:  __________________       _______________ 

 APPROVED        DENIED 
 

License No.: MFSU_____________________ 
 

License Period from ________________ to _________________ 
 
 
 
 
 
 
 
 

 



Disqualifying Crimes for Peddlers, Solicitors, Transient Merchant, Mobile Food Service
Unit Licensing with the City of Topeka: 
 
Murder 
Manslaughter 
Vehicular homicide 
Assisting suicide 
Kidnapping 
Interference with parental custody 
Interference with custody of a committed person 
Criminal restraint 
Assault 
Battery 
Domestic battery 
Criminal threat 
Mistreatment of a confined person 
Mistreatment of a dependent adult 
Hazing 
Robbery 
Terrorism 
Illegal use of weapons of mass destruction 
Exposing another to a life threatening communicable disease 
Unlawful administration of a substance 
Human trafficking 
Stalking 
Blackmail 
Theft 
Burglary 
Criminal use of a financial card 
 


