339 Fifth Street, Hollister, CA. 95023
Email: planning@hollister.ca.gov
Website: https://hollister.ca.gov
Phone: 831.636.4360

Fax: 831.634.4913

CITY OF HOLLISTER

Development Services Department
Authorization For Use of Restroom Facilities
A Mobile Food Truck (MFT) shall operate within 200 feet travel distance of an approved and readily
available and functioning restroom facility, to ensure that restroom facilities are available to facility

employees whenever the MFT is stopped to conduct business for more than a one-hour period
(California Retail Food Code Section 114315).

This form must be completed for a mobile food truck operating at a fixed location, and the original
signature by the owner/tenant of the business providing the restroom facilities, and the
authorized mobile food vendor must be provided.

RESTROOM FACILITY INFORMATION

Business Name: Permit Number:

Business Address:

City: State: Zip Code:

Phone Number:

Days of Operation: Hours of Operation:
Name of MFT: Name of MFT contact person:
Phone Number of MFT contact: Email of MFT contact:

REQUIREMENTS FOR RESTROOM FACILITY

Your signature on the line below indicates that you agree to allow the employees and customers of the MFT,
(MFT Name) to use your restroom facilities.

The restroom must have a hand washing sink equipped with warm (minimum 100°F) and cold water, a self-mixing
faucet, and is supplied, as needed, with soap and single service towels in permanently mounted dispensers.

By signing this form, | confirm | am authorized to submit this application and that the information on this form is true
and correct. | also acknowledge that | have read, understand and accept any terms and conditions of this form.

Signature of Facility Owner/Legal Representative with Restroom:

Print Name: Date:
Signature of MFT Owner:
Print Name: Date:

07/2023 MFT Authorization for Use of Restroom Facilities
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