
Ice Cream Truck Permit Application 

City of McDonough – Occupational Tax  

136 Keys Ferry Street, 2nd Floor, McDonough, Georgia 30253 

Phone (678) 782-6225 

                                                                   taxclerk@mcdonoughga.org 

 

The following information shall be provided with each application for an ice cream truck permit:  

Mobile Food Vendor Name: __________________________________________________________  

Make, Model, & License Plate Number of the Vending Unit:  _______________________________ 

_________________________________________________________________________________  

Owner's contact information (phone & email): ____________________________________________ 

Operator's contact information (phone & email): __________________________________________ 

➢ Type of Vendor (Please check one):  Street Vending Unit _____    Sidewalk Vending Unit _____     

➢ Copy of the approved permit from the State Department of Agriculture YES or NO;  

 

Signatures from property owners indicating consent for the use of their property. 

_______________________________  ____________________________________ 

Property Owner’s Name - Printed    Property Owner’s Signature  

 

Signature of the applicant indicating agreement to the listed requirements. 

I, _______________________________ (print complete name), as applicant for the aforementioned permit do hereby attest 

that I have read the above required information that I am to provide to the Community Development Department and will  

comply will all City codes and requirements. 

 

APPLICANT SIGNATURE:  ___________________________________________   DATE:  __________________’ 

 

 

   FOR OFFICIAL USE ONLY - Do Not Write Below This Line 
************************************************************************************************** 

 

FEE:  $___________________ Payment Method: Cash/Credit Card/Check/Money Order #____________________ 

 

Approved/Denied     Date:  __________________     Permit Number:  __________________________ 

 

Staff Signature:  _______________________________________ 
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