
Helping Lexington be well. 

 

One-time Fayette County Mobile Registration Application 

The Lexington-Fayette County Health Department, at the discretion of the Commissioner of Health, may, at any 
time, void a registration certificate and order the mobile food unit be removed from a registered location, and/or 
order that all foodservice operations being conducted from the mobile food unit be discontinued. 

 

The twenty-five-dollar ($25) fee paid is for the date(s) of operation listed above, allowing you to operate your Statewide 
Mobile at the specified location. Each location or new date will require a separate form and fee. If operating in Fayette County 
four (4) or more times per year, please request the Annual Statewide Mobile Application. 

. 

Statewide Mobile Name ______________________________________________________ 
Statewide Permit # _________ Local Health Dept or Home County ____________________  
 
Owner(s) Name(s) ___________________________________________________________ 
Phone ___________________  Email ___________________________________________ 
 
Operation Date(s) ___________________________ Time(s)__________________________ 
Event Name ________________________________________________________________ 
Fayette County address of operation  ____________________________________________ 
 

 
By signing below, you are agreeing to the requirements of Food Service 
Regulation 19, Section 37. 
 
___________________ ____________________________________________ 
Date     Signature 
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