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UVU Mobile Food Business Application

Company Name: ___________________________________________________
Name of Operator: _____________________________ Phone: ______________
DL # :___________________State:______ License Plate #: ________State:____
Address: ________________________________City: ____________ State: ____
Telephone #:____________________Cell Phone: _________________

Location(s) Requested: ______________________________________________
Date: ________ to ____________ between the hours of _________ and _______
Event Name: ______________________________________________________
UVU Sponsor if Applicable: ___________________________________________



Email or fax to:   Justin.sprague@uvu.edu    or (801)863-7450
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