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Applicant’s Information  

Company Name:  ________________________________________________ 

DBA Name:  ____________________________________________________ 

Name: ____________________________________________________________________ 

Date of birth: ___________   

 Driver’s license #_________________ 

 SS# _______________ 

(Please provide a photo copy of ID) 

Type of vehicle:  _____________________________________   Plate # _________________ 

Phone # ______________________________    Email  ________________________________ 

Current address:  

Street ______________________________________________________________________  

City:   _______________________  State:  __________    ZIP Code:  __________________ 

____________________________________________________________________________ 

Please provide below the contact information for the person who will be operating in 

the trailer. 

Name: ____________________________________________________________________ 

Date of birth: _________   Driver’s license #_______________Please provide a photo copy 

of ID. 

Phone #  ______________________________    Email  ________________________________ 

Street  ______________________________________________________________________  

City:   _______________________  State:  __________    ZIP Code:  __________________ 

Additional Information 

Pick up Date:  _____________________   Return Date:  _______________________ 

Will you need delivery and pick up?  _____ If yes, there is an additional fee based on # 

of miles. 

What is the address the trailer will be located at? 

___________________________________  
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What type of food will be served? ____________________________________________ 

Will you be applying for a health permit?  ____   If yes, what county? _______________ 

Do you have commercial liability insurance?   _____________________________ 

If Yes, please provide a copy of certificate. 

You will be required to carry general liability insurance with a food trailer 

endorsement. A certificate of insurance coverage naming Texas Built Food Trailers/
ATX Food Trailers as an additional insured will be required.  For questions regarding 

our insurance requirements or to obtain your own policy please see contact info for 

our agent.    

InsureMyFood.com a division of Whorton Ins. Services
Joel Paprocki – CIC, CPCU
Founder and President 
P: (800) 985-7859 | (512) 551-0337 

Please note: 

If your county requires you to obtain a health permit you are responsible for paying 

any and all fees associated with that.  Some counties will also require you to have a 

pressure test performed on the propane system by a licensed propane technician prior 

to obtaining a health permit. (Travis County)  You will be responsible for this cost if it 

is required by your county.  If you would like us to have this test done for you, prior to 

picking up the trailer, the fee for the pressure test is $200 and fee to fill the propane 

tank is $150 (100lbs) Please let us know in advance.   

Proof of insurance will be required prior to picking up the trailer. 

A security deposit of $3000 is required for all rentals.  An additional deposit is 
required for out of state rentals and based on the number of miles away your location 

is. 

There is an 8.25% sales and use tax applied to all rental payments. 

Applicant’s Name   ________________  Signature __________________     Date____ 
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