
 

 
 
 
 

FOOD TRUCK LICENSE REGISTRATION 
 

Organizations Name:________________________________________________________________ 

Address:__________________________________________________________________________ 

Business Phone:____________________________  

What will you be selling:_____________________________________________________________ 

Date(s) you will be in town:___________________________________________________________ 

While in town, group staying at:_____________________________ Room #:_________________ 

Owner / Supervisor Name:____________________________________________________________ 

Date of Birth:________________  Driver’s License # / State:___________________________ 

Home Address:_____________________________________________________________________ 

Home Phone:_________________________ Cell Phone:__________________________ 

All other persons involved: 

Name / address / Home or Cell Phone / DOB We will need a copy of Driver’s License or ID Card 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Vehicle(s) being used:   Make / Model / Year / License Plate # / State / Color 

________________________________________________________________________________ 

CITY OF HILLSBORO 
MONTGOMERY COUNTY, ILLINOIS 

447 South Main Street 
Hillsboro, IL. 62049-0556 

(217) 532-5566 ü (217) 532-6615 ü FAX (217) 532-5567 
cityhall@hillsboroillinois.net 
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