
 
 

 
 

 

  
    

   
 

 

   

   

   

     

   

   

  

 

  

  

    
 

 

 

 

       

 
     

  

 
  

HAVERFORD TOWNSHIP HEALTH DEPARTMENT 
1014 Darby Road 

Havertown, PA 19083 
www.havtwp.org 

Vehicle Vending Application 

This application is made pursuant to §91-38.A of the General Laws of the Township of 
Haverford which provides that: it shall be unlawful for any person to sell or distribute to the public 
prepared or perishable food from any food-vending vehicle or from any other type of vending 
equipment without obtaining a license from each location from the Health Department of Haverford 
Township. 

I/We hereby make application for such license and inspection, and represent the following: 

Name of Company ____________________________________________________________________ 

Address _____________________________________________________________________________ 

Phone  ______________________________ Email  _________________________________________ 

Name of Owner _______________________________________________________________________ 

Home Phone Number __________________________________________________________________ 

Home Address ________________________________________________________________________ 

Number of Vehicle(s)  __________________________________________________________________ 

License Number of Vehicle ______________________________________________________________ 

Type of Food/Drink Offered _____________________________________________________________ 

Sources of Food or Drink: 
Establishment Name ___________________________________________________________________ 

Address  ________________________________________ Phone Number ________________________ 

Establishment Name ___________________________________________________________________ 

Address  ________________________________________ Phone Number ________________________ 

Date ___________________  Signature _______________________________ 

License & Inspection Fee: $125 Each Vehicle 
Application must be completed and returned to Haverford Township Health Department, with the 
required fee, by December 15, in order to avoid legal action. 

HAVERFORD TOWNSHIP 
DEPARTMENT OF PUBLIC HEALTH 
(610) 446-1000 ext 2501

www.havtwp.org
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