Orange County Health Department

131 W Margaret Lane

Suite 100

Hillsborough, NC  27278

MOBILE FOOD UNIT/PUSHCART OPERATION SCHEDULE 
TO KEEP US INFORMED OF OPERATION DATES AND LOCATIONS, PLEASE COMPLETE AND EMAIL TO:  cpixley@orangecountync.gov
Date:       

 FORMTEXT 
     
Mobile Food Unit/Pushcart Name:      
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 FORMTEXT 
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Vehicle License Number:      
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Commissary Name:     
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 FORMCHECKBOX 
 I plan on operating at one location:
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Name



Address



City

 FORMCHECKBOX 
 I plan on operating at multiple locations:
List all locations where you plan to operate.  If operating on a fixed route or in multiple locations, indicate the approximate time (and dates, if applicable) you will be at each location.

	Operating Location/Address
	Dates/Approximate Times

	
	

	
	

	
	

	
	

	
	

	
	


