
 
 

 
HCPH is the local public health agency for the Harris County, Texas jurisdiction. It provides a wide variety of public health activities and 

services aimed at improving the health and well-being of the Harris County community.  
 

Follow HCPH on Twitter @hcphtx and like us on Facebook 
 

 
 

Mobile Food Unit Operating Contract 
 

A notarized contract must be completed when the Mobile Food Unit owner does not have a current/valid 
Texas Driver's License. 
 
 
Mobile Unit Food Name: ____________________________________________________ Establishment #:__________________ 
 
 
Commissary Used: ________________________________________________________________________________________ 
 
Owner: 
 
Name: _______________________________________________ 
 
Circle one:  Texas ID Card U.S. Passport U.S. Work Visa U.S. Military ID 
 
Identification #: ____________________________________ Expiration: _________________________________ 
 
Address: ________________________________________ 
 
City: _______________________________________ State: _______________________ Zip: ________________ 
 
Phone: __________________________________________ 
 
Operator/Driver: 
 
Name: _________________________________________________ 
 
TX DL #: __________________________________________ Expiration: _________________________________ 
 
Address: ___________________________________________ 
 
City: _______________________ State: ___________________ Zip: ________________ 
 
Phone: __________________________________________ 
 
 
The Owner agrees to pay compensation to the Operator/Driver for services rendered in operating the mobile food 
unit. The Operator/Driver agrees to operate the unit to comply with all health laws and food establishment 
regulations required by Harris County Public Health Services, including driving or otherwise taking the unit to the 
commissary daily for each day it is in operation. Owner and Operator/Driver swear under penalty of perjury that the 
facts stated in this contract are true and correct. 

 
 

SIGNATURE OF OWNER                                                                    SIGNATURE OF OPERATOR 
 

Sworn to and subscribed before me by __________________________________________ as Owner and  
 
_______________________________ as Operator/Driver on ____________________________, 20__________ 
 

 
       _______________________________________________ 

                                                                                                           Notary Public, State of Texas  
 

                                                                                                 My Commission Expires: ______________________ 

https://twitter.com/hcphes
https://www.facebook.com/HarrisCountyPublicHealth

