
 

 

 

 

 

Name of Food Vendor: ________________________________________________________ 

Type of Food served: _________________________________________________________ 

Owner: _______________________________________Phone #: ______________________ 

Email Address: ______________________________________________________________ 

Contact Person if different from owner: __________________________________________ 

Email Address if different: _____________________________________________________ 

Primary Contact Phone: _____________________County Permit # ____________________     

 

___ I have a Rio Vista Business License   License number #____________________ 

 

___ I will need a Rio Vista One Day Only Business License  

 

$50 deposit is included ____   Deposit will be turned in before July 1, 2024 _____ 

 

 

 

 
City Use Only 

$50 Deposit Submitted Date __________________     Initials ________ 

City Business License   Y__   N __      One Day Business License   Y__   N__ 

Cash ____   Check ____   Check # ________ 

Food Truck Registration Form 
2024 Airport Day Wings and Wheels 

 


