Date Notice Received

KLAMATH COUNTY ENVIRONMENTAL HEALTH PROGRAM
403 Pine Street (541) 883-5142

NOTICE OF MOBILE UNIT MOVEMENT

Oregon Revised Statutes 624.320 requiresthat when a mobile unit is moved to a county
other than the county that licensed the mobile unit, the mobile unit operator must notify
the health department for the county to which the mobile unit is moved prior to operating
the mobile unit within that county.

Theinspector may inspect your mobile unit and charge you a $25.00 inspection fee, or
requirethat you obtain atemporary restaurant license if you ar e oper ating outside of the
requirements set by the county you arelicensed in.

If you are operating at an organized event in Klamath County, please complete the following:

Event Name
Event Location/Address Event Coordinator
Event Date(s) Nonprofit tax ID No. (required for benevolent organization).
1 Applicant Name: Day Phone ( )
Applicant Mailing Address: City State Zip
Date(s) of Operation Hours of Operation
Person in Charge of Operation: Day Phone: ( )

Complete section 2 or provide a copy of your current Mobile Unit License:

2. Name of Mobile Unit Business:

Name of Individual or Corporation Mobile Unit is Licensed to:

Name of County where Mobile Unit is Licensed:

License Number and Date of License Expiration:




MENU (list all food items, including toppings): For additional menu space turn sheet over

Food Item How Served | Madeto Order | Off-Site Prep | On-Site Prep | Describe Cooking
Hot Cold | Yes No |Yes No |Yes No Method

Signature of Applicant Date
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For Office Use Only:

Inspection Done? Y N Date

Fee Date Fee Recelved Receipt Number
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