
Village of Herscher 
Food Truck / Mobile Vendor License Application 
Ordinance No. 26-0 
272 E. Second Street, Herscher, IL 60941 

Phone: (815) 426-2131 | Clerk: Heather Meredith 

 
Application Type: 
☐ Annual License ($500 – expires April 30) 

☐ Daily License ($100 per day) 

 
Section 1: Applicant Information 
•  Full Name: ______________________________ 

•  Current Address: ______________________________ 

•  Phone: __________________ Email: __________________ 

•  Illinois Business Tax Number (IBT#): __________________ 

Section 2: Business Information 
•  Business Name / DBA: ______________________________ 

•  Description of Business & Products/Services Sold:_____________________________ 

Section 3: Vehicle / Trailer Information (if applicable) 
•  Make/Model/Year: ______________________________ 

•  License Plate #: __________________ VIN: __________________ 

•  Registered Owner: ______________________________ 

 

Section 4: Location & Operation Details 
•  Requested Dates / Period: ______________________________ 

•  Approximate Hours of Operation: ______________________________ 

•  Place(s) of Business (attach authorization letter if on private property): 

 
 



Section 5: Additional Requirements & Certifications 
•  Proof of $1,000,000 Liability Insurance (attach certificate naming Village of 

Herscher as additional insured) 

•  Kankakee County Health Department License (for food vendors – attach 
copy) 

•  Has any similar license ever been revoked or denied? ☐ Yes ☐ No 
(If yes, explain: ______________________________) 

•  Designation of Registered Agent (Herscher resident for service of notices): 
Name: ______________________________ Address: ______________________________ 

 
 
Applicant Certification 
I certify under penalty of law that the information provided is true and 
correct. I have read and agree to comply with Ordinance No. 26-0 and all 
applicable Village, County, and State laws. 

Signature: ______________________________ Date: __________________ 

Printed Name: ______________________________ 
 


