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MOBILE CATERING APPLICATION 
 

Applicant                                                                                      Home or Business 
Name _________________________________________ Phone # (______) __________ - ________________                
Street                                                                                            Mailing Address (if different) 
Address _______________________________________ Street or PO Box ______________________________________ 
City, State,                                                                                   City, State, 
Zip ____________________________   _____   _______ Zip (if different) __________________________   _____   _______ 
              City                                                                                                        State                Zip                                                               City                                                                                                 State                Zip  

Cell                                                                                                Fax                      
Phone # (______) __________ -  ________________           Phone # (______) __________ -  ________________                
Email 
Address ________________________________________________________________ 
 
 

Name of Responsible                                                                 Address of Responsible 
Person or Entity_________________________________ Person or Entity ______________________________________ 
                                                                                                                                                                                                                        Street 

Telephone # of Responsible                                                      City, State 
Person or Entity (______) __________ -  ___________      Zip__________________________________   _____   _______ 
                                                                                                                                                                                                    City                                                                                                                    State                Zip  

 Street Address where                                                               City, State 
notices are sent ________________________________   Zip__________________________________   _____   _______ 
                                                  Street                                                                                                                                       City                                                                                                                    State                Zip 
 

List all of the Addresses for the previous ten (10) years including any temporary domiciles.  Include Names (former or alias) 
that may have been used at any time at this address. 
 
Name ________________________________Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
 
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
 

 

Rec’d By:_____________ 

Filing Fee:  $25.00 – 1 year 

Receipt #:______________ 

Date: _____/ ______/ 20_____ 

Check #: __________________ 

IVINS CITY 
55 N. Main St., Ivins, UT 84738 
435-628-0606   Fax: 435-674-5486 
www.ivins.com 
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Proof of Identity (Check One) 
______ Valid driver’s license issued by any State 
______ Valid passport issued by the United States 
______ Valid identification card issued by any State 
______ Valid identification issued by a branch of the United States military 
 

Proof of Registration with Department of Commerce 
______ The Applicant shall provide proof that either the Applicant, or the Responsible Person or Entity, has registered 

with the Utah State Department of Commerce 
 

Marketing Information 
The Goods or Services offered by the Applicant, including any commonly known registered or trademarked names. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

BCI Background Check 
______ An original or a copy of a BCI background check as defined in 5.11.103 of this chapter. 
 
 

Disqualifying Status (Check Yes or No) Has the Applicant been Criminally Convicted of: 
 Yes No 
______ ______ a felony homicide 
______ ______ physical or sexual abuse or assault of any kind 
______ ______ the sale or distribution of controlled substances 
______ ______ a misdemeanor within the past five (5) years involving a crime of: (i) moral turpitude, or (ii) violent 

or aggravated conduct involving persons or property 
 

Has a Final Civil Judgment been entered against the Applicant within the last five (5) years indicating that: 
 Yes No 
______ ______ the Applicant had either engaged in fraud or intentional misrepresentation 
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DO NOT SIGN
 

 OR WRITE ANYTHING ON THIS PAGE UNTIL YOU ARE IN FRONT OF THE NOTARY 

I consent any authorized representative of the City or law enforcement officer to verify all 
information submitted with this application and to investigate my criminal background; I consent 
granting any authorized representative of the City or law enforcement officer the unrestricted 
right to maintain copies of the Applicant’s Application Form, Proof of Identity, and Identification 
Badge.  I understand these copies will become public records available for inspection on demand 
at the City offices whether or not a Certificate is denied, granted, or renewed.   
I understand that a request for a temporary Certificate will be granted or denied the same 
business day that a Completed Application is submitted.  I understand the City may require 
additional information, documents and evidence to complete an evaluation of the application. 
 
________________________________________ 
Signed 
 
I swear upon oath or affirmation, under penalty of perjury, that based on my present knowledge 
and belief, the information provided is complete, truthful and accurate. 
 
________________________________________ __________________________________________ 
Applicant Signature     Date 
 
 
State of Utah   ) 
    ) ss. 
County of Washington ) 
 

On this _____ day of _______________, 20_____, before me, 

______________________________, the undersigned Notary Public, personally appeared 

__________________________________, personally known to me or proved to me on a basis of 

satisfactory evidence to be the person(s) whose name(s) is/are subscribed in the within 

instrument, and acknowledged that he/she/they executed it. 

 

Witness my hand and official seal. 

 
 
________________________________________ 
Notary Signature 
 
My Commission Expires: _________________ 
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