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Expiration Date: ____________ 

City of Victoria, Texas 

Application for Street Vending Permit 

Full name of applicant: _________________________________________________________________ 

Date of Birth:____________________________        Sex:____________________________ 

Driver’s License [State] _____________      [Class] _______________     [Number] __________________ 

Permanent Home Address: _______________________________________________________________ 
    Address    City/State   Zip 

Business Address:______________________________________________________________________ 
           Address    City/State   Zip 

 
Phone: [Business] ________________  [Cell] __________________ [Home] ___________________ 
 
Vehicle(s) to be used: 
 
       Make Vehicle ID Number License Number       Model   
_____________  _____________  _________________  _______________ 
 
_____________  _____________  _________________  _______________ 
 
Description of products or services to the sold:_______________________________________________ 
 
************************************************************************************* 
There must be attached to this application a Certificate of Liability Insurance for each vehicle used, naming the City of 
Victoria as an additional insured, in the amount of not less than $300,000 for claims of injury to or death of one person, 
$500,000 for all claims for injure to or death of persons arising from a single accident, and $100,000 for claims for damage 
to property. 
 
Every vehicle will need to be taken to the City Service Center, 1102 E. North Street, for inspection to insure that it meets 
the applicable equipment requirements.  

 
************************************************************************************* 

I hereby swear (or affirm) that I have read the foregoing application and that the answers given 
by me are true and correct.  

     ________________________________________ 
      
 

Signature of Applicant

Subscribed and sworn to before me, the undersigned authority, on this, the ____ day of 
_______________________. 20____. 

 
     ________________________________________ 
     Notary Public in and for the State of Texas 
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************************************************************************************* 

CERTIFICATION OF CITY SERVICE CENTER 

************************************************************************************* 

I hereby certify that the below listed vehicles(s) has/have been inspected and meet the applicable 
equipment requirement for street vending permits. 

 
Make       Model  Vehicle ID Number  License Number 
 
_____________  _____________  _________________  _______________ 
 
_____________  _____________  _________________  _______________ 
 

Date: _________________  ___________________________________________ 
   Service Center Inspector, City of Victoria, Texas 
 
****************************************************************** 

CERTIFICATE OF POLICE DEPARTMENT 

****************************************************************** 

A background investigation of the applicant has been performed and a permanent record made of the 
applicant’s identity.  The application is hereby: 

_____________ Approved 

 

_____________ Denied on the following bases: 

_____________ (1) The application has been convicted of an offense listed in Article 62.001 or  
Section 3g, Article 42.12, Code of Criminal Procedure: or  

 
_____________ (2)  The applicant has been convicted within 5 years preceding the date of the 

application, a civil judgment for fraud, deceit or misrepresentation was entered 
against the applicant; 

 
_____________ (3) The permit application includes a false statement by the applicant; 

_____________ (4) The proposed selling activities are illegal under federal, state, or local laws; 

_____________ (5) A violation of the prohibitions listed in this article. 

 

Date: _________________  ___________________________________________ 
   Chief of Police, City of Victoria, Texas 
 
 

Revised Ordinance 2016-12 
Chapter 14 
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