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Application begins on page 5

Congratulations on your decision to consider a new business venture!  As you explore this opportunity, the Department of Business and Professional Regulation’s (DBPR) Division of Hotels and Restaurants (H&R) is ready to assist you through the licensing and regulatory process.

Our responsibility is to work with the business community to achieve the highest levels of health and safety for all Floridians and tens of millions of annual visitors. Toward that goal, we are a resource you can use to see that your new business operates within the requirements of the law.

This packet contains information regarding the legal requirements of operating your business.  It is very important that you familiarize yourself with this information before you begin operating.  If you have questions, or need any clarification, please contact the DBPR Customer Contact Center at 850.487.1395 Monday through Friday or go online to our website.  Because our knowledge and authority are in state government requirements, it is very important that you also contact local officials regarding any city and county requirements for a new business.

Important note - An Online Account is required to self-print and maintain your license. We encourage you to create your DBPR account now at http://www2.myfloridalicense.com/hotels-restaurants/. All food and lodging license applications are available online. 

We wish you the best of luck and success in your venture.

GENERAL INSTRUCTIONS

IMPORTANT INFORMATION 

Before submitting the application, please review the following important information:
· Online Account - Each applicant for a public food service establishment and each licensee must create and maintain a division online service account to manage their application or license. You may also apply online for any public food service establishment license, instead of using this form. Visit our website: http://www2.myfloridalicense.com/hotels-restaurants/.
· Correct Application Form (Type of Establishment) - This application is for mobile public food service establishments only. Please apply online or complete form DBPR HR-7035, Application for Fixed Public Food Service Establishment License if you are attempting to license a fixed (permanent) public food service establishment. The application is available on our website: http://www2.myfloridalicense.com/hotels-restaurants/licensing/foodservice-guide/. 
· Correct Application Form (Plan Review) - This form is only used to apply for a license and does not include plan review submission. If you need to submit plans for your mobile public food service establishment, please complete form DBPR HR-7031, Application for Mobile Public Food Service Establishment License with Plan Review to submit plan review and apply for your license at the same time. The form is available on our website: http://www2.myfloridalicense.com/hotels-restaurants/licensing/mobilefood-guide/. 
· Plan Review Requirements - A plan review is required when an establishment is: 1) newly built, 2) remodeled or 3) re-opened after being closed at least 18 months. Applications for change of ownership do not require a plan review if no interruption in operation, construction, or remodeling occurs.  Please visit our website at http://www2.myfloridalicense.com/hotels-restaurants/licensing/plan-review/ or contact the Customer Contact Center at 850.487.1395 to obtain an application for a plan review packet prior to construction or remodeling.  The Division of Hotels and Restaurants must approve plans prior to construction, remodeling or obtaining a license.  
· Florida Sales Tax Number or proof of exemption - Contact the Department of Revenue, Sales Tax Division, at 1.800.352.3671.  For additional information, please refer to https://floridarevenue.com/.
· Federal Employer Identification Number (FEIN) - Contact the U. S. Internal Revenue Service for a FEIN application (SS-4) at 1.800.829.4933 or download the application from the Internet at: www.irs.gov/forms-instructions.
· Social Security Number or Individual Taxpayer Identification Number (ITIN) - The Internal Revenue Service assigns an ITIN to individuals who are not eligible for a social security number due to their status as an alien.  Each ITIN begins with the number nine and is formatted in the same configuration as a social security number (900-00-0000).  This number is available to alien operators upon the approval of their IRS form W-7, Application for IRS Individual Taxpayer Identification Number application.  To obtain the form, contact the IRS at 1.800.829.4933 or download the form from the Internet at: www.irs.gov/forms-instructions. 

	

· Fees - Fees are listed in rule 61C-1.008, Florida Administrative Code.  We provide fee details on our website at http://www2.myfloridalicense.com/hotels-restaurants/licensing/food-fees/. If you are unsure of the fee, please contact the DBPR Customer Contact Center at 850.487.1395. Please make your check or money order for your fees made payable to the Department of Business and Professional Regulation.  The division does not accept cash payments.

OPENING INSPECTION 
Once we have received and processed all the above requirements, we will contact you for an opening inspection.  
· If you have 1) completed plan review, 2) submitted your application and fees, 3) you are ready to open your establishment, and 4) you have not heard from us about your inspection, please contact the DBPR Customer Contact Center at 850.487.1395 to request an inspection.
· Inspectors do not routinely conduct pre-opening or courtesy inspections.  Do not call to schedule an opening inspection unless absolutely ready to open.
· If opening a newly built, or reopened establishment, do not begin to serve food to the public until a satisfactory inspection and a receipt for license to operate have been obtained.
· Change of ownership applications do not require an inspection if the previous owner received a satisfactory inspection within 120 days before the application is processed. If there was no inspection within this time period, we will conduct the opening inspection after you legally become the new owner.  See page 3, section 2 for the appropriate application type.
· Ensure that all required equipment is installed and functional prior to the inspector’s visit and all the necessary licensing information has been obtained, including owner’s name and social security number, Federal Employers Identification Number and/or sales tax number.  Have proof of other approvals on site, such as building, electrical, fire, plumbing, etc.  
· After achieving a satisfactory inspection, you would self-print your license from your online account.  You will receive a temporary license after your satisfactory inspection that will allow you to operate until the actual license arrives.

INSTRUCTIONS FOR COMPLETING THE FORM

HELPFUL TERMS:

SELF-SUFFICIENT
Self-sufficient vehicles or kitchens contain, as part of the vehicle or kitchen, a three-compartment sink for washing, rinsing, and sanitizing equipment and utensils; a separate handwash sink; adequate refrigeration and storage capacity; full provision of power utilities including electrical, LP gas, or a portable power generation unit; a potable water holding tank; and a liquid waste disposal system in accordance with the Food Code. A commissary is required if the establishment is not self-sufficient.

COMMISSARY
Vehicles or kitchens that are not self-sufficient require a support site called a commissary.  A commissary is a public food service establishment licensed by the division or a food establishment permitted by the Department of Agriculture and Consumer Services where the operator goes for services that are not done on the vehicle or kitchen. Operators may prepare, package or store food at the commissary or use a three-compartment sink on the commissary premises to wash and sanitize equipment or utensils.  Food containers or other supplies may be stored at the commissary. A commissary may also provide a potable water source or a wastewater disposal site. The Division does not allow any food service activities to occur in a private residence.

WATER AND SEWER
All public food service establishments must have a location where potable water can be safely obtained and where wastewater can be legally disposed of.  This location cannot be a private residence. No public food service establishment is allowed to obtain water from or dispose of wastewater at a private residence.









SECTION 1 – FOOD SERVICE LICENSE TYPE		
Indicate the type of license that best describes your public food service establishment. (Required)

LICENSE DESCRIPTIONS

Mobile Food Dispensing Vehicle (MFDV) is a vehicle mounted food service license where the vehicle has adequate hand washing and dishwashing facilities, food protection, refrigeration, power, and plumbing system. A MFDV operator performs food service activities inside the vehicle like food storage, cooking or preparation of food and dishwashing and may or may not require a commissary. Some MFDVs are self-propelled and built to travel on public streets.  Other MFDVs are not self-propelled but can be moved from place to place. MFDVs may even be watercraft.

Hot Dog Cart (HTDG) is a type of MFDV that limits food preparation to frankfurters (hot dogs and precooked sausages) only. Hot dog carts must have, as part of the vehicle, a handwash sink; power utilities including electrical, LP-gas, or a portable power generation unit; a potable water holding tank; and a liquid waste disposal system in accordance with Subparts 5-3 and 5-4 of the Food Code.  A hot dog cart may be an open-air unit with overhead protection or a fully-enclosed unit, but may not be equipped with a three-compartment sink. A hot dog cart requires a commissary.

Temporary Commercial Kitchen (TECK) is a public food service establishment used for the preparation of takeout or delivery only meals housed in portable structures that are moveable from place to place by a tow or are self-propelled or otherwise axle mounted, that include self-contained utilities, including but not limited to gas, water, electricity, liquid waste disposal. They are contained in a variety of modular structures, such as portable cabin structures, modular buildings, towed trailers, or standard freight containers and may or may not require a commissary. TECKs are limited in the time they may operate at a location and cannot be a tent.

HELPFUL TERM

Self-sufficient: It is important that you answer this question as it relates to the self-sufficiency of your vehicle or kitchen as explained in this form.  If you do not answer “Yes”, the division will assume your vehicle or kitchen is not self-sufficient and require the commissary form.

SECTION 2 – APPLICATION TYPE
· Application Type – indicate the type of application to be processed.  For newly constructed establishments, establishments that were not previously licensed, or establishments previously licensed more than 18 months ago, choose “New Establishment.”  For all establishments previously licensed within the last 18 months, choose “Change of Ownership.” (Required)
· License Number and Previous Business Name – for applications for “Change of Ownership”, please indicate the previous license number and previous business name if known.  This information will facilitate the processing of the application. (Required)

SECTION 3 – PLAN REVIEW INFORMATION
· Plan Review Requirement – Indicate the status of your plan review.  If you have received a letter from our Plan Review Office, please include the file number we provided to facilitate processing. Change of ownerships may or may not require plan review depending on if changes were made to the food service equipment. If sharing a DBPR licensed public food service establishment, mark the appropriate “Not Required” checkbox and include the license number of the establishment. (Required)

SECTION 4 – OTHER REQUIRED INFORMATION
· Federal Employers Identification Number (FEIN) – required for business/corporate applicants.  
· Social Security Number – at least one social security number is required. Under the Federal Privacy Act, disclosure of social security numbers is voluntary unless specifically required by federal statute.  In this instance, disclosure of social security numbers is mandatory pursuant to Title 42 United States Code, sections 653 and 654; and sections 409.2577, 409.2598, and 559.79, Florida Statutes.  Social security numbers are used to allow efficient screening of applicants and licensees by a Title IV-D child support agency to assure compliance with child support obligations.  Social security numbers must also be recorded on all occupational license applications and are used for licensee identification purposes pursuant to the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (Welfare Reform Act), 104 Pub.L.193, Sec. 317.
· Sales Tax Number – required by the Florida Department of Revenue to do business. If exempt, please mark the checkbox accordingly.
· Opening Date – please indicate the date the establishment will be opened for business.


SECTION 5 – OWNERSHIP INFORMATION
Complete this information for the establishment owner as completely as possible.  Incomplete information will result in the application being delayed or denied.
· Business Type: Check the appropriate box indicating whether the owner is legally a Corporation, LLC (limited liability corporation), Partnership, LP (limited partnership), LLP (limited liability partnership), LLLP (limited liability limited partnership), or individual person (sole proprietor).
· If the business type is not an individual person (sole proprietor), provide the name of the Corporation, LLC, Partnership, LP, LLP, or LLLP.
· For public food service establishments owned by a Corporation, LLC, Partnership, LP, LLP, or LLLP, please list the name, social security number, address, and ownership percentage of each person who holds a 10% or more ownership interest in the establishment.
· For public food service establishments owned or operated by a Corporation or LLC, provide the name, social security numbers, address, and title of each officer, director, chief executive, or other person who is determined to be able directly or indirectly to control the operation of the public food service establishment.

SECTION 6 – MAIN ADDRESS
Complete this information for the establishment owner as completely as possible.  Incomplete information will result in the application being delayed or denied.
· Routing Name – if contact name is different than the owner, please indicate in the space provided.
· Street Address or Post Office Box, City, State, Zip Code, Country – address of record for purpose of official communications from the department. (Required)
· Phone Number – primary contact number for questions or concerns about your application. (Required)
· E-Mail Address – primary contact for communications about your application. (Required)

SECTION 7 – DBA AND COMMISSARY OR WATER/SEWER LOCATION INFORMATION
Provide the Doing Business As (DBA) name of your business. If your vehicle or kitchen is not self-sufficient, enter the Commissary address. If your vehicle or kitchen is self-sufficient, enter the water/sewer location address.
· Establishment Name (Doing Business As [DBA]) – the name of establishment.  If the establishment is part of a chain, please indicate a unique identifier (for example, Restaurant #103).  (Required)
· Street Address, City, Zip Code, Florida County – For non-self-sufficient vehicles or kitchens, this should be the address for a licensed commissary in Florida.  For self-sufficient vehicles or kitchens, this will be the water/sewer location address.  (Required)

SECTION 8 – MAILING INFORMATION
Designate the address to be used for all mailings from the Division. If this information is the same as Section 6, please indicate.
· Routing Name – if contact name is different than the owner, please indicate in the space provided.
· Street Address or Post Office Box, City, State, Zip Code, Country – address of record for purpose of official communications from the department. (Required)
· Phone Number – primary contact number for questions or concerns about your application. (Required)

[bookmark: _Hlk140240502]SECTION 9 – AFFIRMATION BY WRITTEN DECLARATION
Please print your name, your title, and then sign and date the application before submitting.  (Required)

If applying by mail, please submit your application, plans and supporting documents to:

Department of Business and Professional Regulation
Division of Hotels and Restaurants
2601 Blair Stone Road
Tallahassee, Florida 32399-0783


An Online Account is required to print and manage your license, visit our website: http://www2.myfloridalicense.com. 









	STATE OF FLORIDA, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
Division of Hotels and Restaurants
2601 Blair Stone Road, Tallahassee, Florida 32399-0783
Phone: 850.487.1395 
Internet: http://www2.myfloridalicense.com/hotels-restaurants/ 


	 Section 1 – Food Service License Type

	Choose the license type which best suits your public food service establishment:

	
|_| Mobile Food Dispensing Vehicle 
(2014/MFDV)
	
|_| Hot Dog Cart 
(2014/HTDG)
	
|_| Temporary Commercial Kitchen (2014/TECK)

	Provide Vehicle or Kitchen Specific Information:

	|_| Yes |_| No – Is this vehicle or kitchen self-sufficient?  If “No”, you are required to provide commissary information for approval.

Provide the Vehicle Identification Number (VIN) or Serial Number if available:                      


	Section 2 – Application Type

	Provide your public food service establishment’s previous license status and information:

	|_|  New Establishment - New, never licensed or closed for more than 18 months

|_|  Change of Ownership - Previously licensed within the last 18 months by Hotels & Restaurants
      If Change of Ownership provide previous DBPR License number:      
      If Change of Ownership provide previous business name:      


	OFFICE USE: New Combo 1035: 2014-HTDG
	        New Combo 1036: 2014-MFDV
                        New Combo 1038: 2014-TECK
	Change Owner 3020: 2014-HTDG 
Change Owner 3021: 2014-MFDV
Change Owner 3024: 2014-TECK

	Section 3 – Plan Review Information

	To begin Florida’s public food service licensing process or to approve a remodel, the law requires the division to review establishment plans for sanitation and safety concerns. Plan review is required when the establishment is:
· Newly built
· Remodeled
· Re-opened after being closed at least 18 months

	Provide your public food service establishment’s plan review status:

	|_|  Completed – Enter File Number:      
|_|  In progress – Enter File Number:      
|_|  Not required – Change of Ownership of an existing DBPR licensed public food service establishment and no changes were made
|_|  Not required – Sharing an existing DBPR licensed public food service establishment - Enter the License Number:      

	Section 4 – Other Required Information

	Provide General Application Information:

	Federal Employers Identification Number (FEIN)
(For businesses and corporations)
	     
	* Under the Federal Privacy Act, disclosure of Social Security Numbers is voluntary unless specifically required by Federal statute.  In this instance, disclosure of social security numbers is mandatory pursuant to Title 42 United States Code, Sections 653 and 654; and sections 409.2577, 409.2598, and 559.79, Florida Statutes.  Social Security numbers are used to allow efficient screening of applicants and licensees by a Title IV-D child support agency to assure compliance with child support obligations.

	Social Security Number (REQUIRED)*
(For president, primary shareholder, partner or individual)
	     
	

	[bookmark: Check3]Sales Tax Number (Check if exempt  |_|)
	[bookmark: Text4]     
	

	Opening Date (MM/DD/YYYY)
	[bookmark: Text2]     
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	Section 5 - Ownership Information

	Provide details of the ownership structure:

	Business Type: (select ONE only)  |_| Corporation or LLC     |_| Partnership, LP, LLP, or LLLP     |_| Individual (Sole Proprietor)

	If other than a Sole Proprietor, provide the Corporation, LLC, Partnership, LP, LLP, or LLLP Name:
                   

	Business Ownership – List all persons with ownership greater than or equal to 10%:

	Name
	Social Security Number
	Address
	Ownership %

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.      
	     
	     
	     

	For Corporations or LLCs Only – Provide information for each Officer, Director, Chief Executive, or other person who is able to directly or indirectly control the operation of the public food service establishment:

	Officer’s Name
	Social Security Number
	Address
	Title

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.      
	     
	     
	     

	7.      
	     
	     
	     

	8.      
	     
	     
	     

	Section 6 - Main Address (MA) – This will be designated as the “address of record” for the establishment

	Routing Name (e.g., Management Company, contact name)
          

	Street Address or Post Office Box
          

	City
	     
	State
          
	Zip Code (+4 optional)
          

	E-Mail Address             
          
	Phone Number
          
	Country
          

	Section 7 – DBA and Commissary or Water/Sewer Location Information (LL) 

	Provide the DBA of your business and Commissary or Water/Sewer Location Address:

	Establishment Name (DBA)
	     

	Street Address 
	     

	City
	     
	Zip Code (+4 optional)
          
	Florida County
          






	Section 8 – Mailing Information (LM) 

	This address will be used by the Division for any mailings:

	Choose one: |_| Use below address for mailings     |_| Use Section 6 – Main Address for mailings

	Routing Name (e.g., Management Company, contact name)
          

	Street Address or Post Office Box
          
	City
          

	State
          
	Zip Code (+4 optional)
          
	Country
          
	Phone Number
          

	Section 9 – Affirmation by Written Declaration

	I certify that I am empowered to execute this application as required by Section 559.79, Florida Statutes. I understand that my signature on this written declaration has the same legal effect as an oath or affirmation. Under penalties of perjury, I declare that I have read the foregoing application and the facts stated in it are true. I understand that falsification of any material information on this application may result in criminal penalty or administrative action, including a fine, suspension or revocation of the license.

	Applicant Name
          
	Applicant Title
           

	Signature
	
	Date
          



Reminders:
· Create your Online Account to self-print and maintain your license.
· If the establishment is not self-sufficient, complete form DBPR HR-7022, Commissary Services Notification for all commissaries to be used by this vehicle or kitchen to store food, dump wastewater, etc.  The form is available on our website: http://www2.myfloridalicense.com/hotels-restaurants/forms-publications/
· For Temporary Commercial Kitchens complete form DBPR HR-7034, Notification of Temporary Commercial Kitchen Operations to designate the initial operating location and to designate a new operating location whenever the operating location changes. The form is available on our website: http://www2.myfloridalicense.com/hotels-restaurants/forms-publications/ 
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