
 

 

        

Letter of Authorization 

 
A signed authorization is required when someone other than the Mobile Food 

Facility (MFF) owner applies for a Mobile Food Facility Health Permit. 

 
MOBILE FOOD FACILITY INFORMATION 

Name(s): ____________________________________________________________ 

Address: _____________________________________________________________ 

Phone Number(s): ____________________   Email: __________________________ 

PR#: _________________________   License Plate Number: __________________ 

 

SIGNED STATEMENT 

I/We, _________________________________________________, hereby 

authorize _________________________________________ to operate the Mobile 

Food Facility noted above and obtain a Kern County Mobile Food Facility 

Health Permit issued by the Kern County Environmental Health Division. 

 

Name of MFF Owner(s): ________________________________________________ 

 

Signature of MFF Owner(s): _____________________________________________ 

 

Name(s) of MFF Lessee: ________________________________________________ 

 

Signature(s) of MFF Lessee: _____________________________________________ 

 

Date: _________________________ 

 

Please attach a copy of the owner's photo identification along with this form. 


