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NOTE:  Before applying, be sure to read the Information for Applicants, which can be downloaded at 

www.cambridgema.gov/mobilefood or requested by contacting mobilefood@cambridgema.gov. 

Applicant Information 

Name of Mobile Food Operation:  

Name of Applicant/Primary Contact:  

Mailing Address:  
 

E-mail Address:   

Phone Number:   

Name(s) of Owner(s):  
 

Menu Information 

Please provide a sample listing of menu items provided (or attach on separate sheet). 

Item Ingredients/Preparation Approx. Price 

   

   

   

   

   

Vehicle Information 

Please describe the type of mobile food vehicle (e.g., motorized truck, trailer, pedal-cart) with 

approximate dimensions and other information that may be pertinent in reviewing the application. 

Please attach photos of the vehicle, if available. 

 

 

http://www.cambridgema.gov/mobilefood
mailto:mobilefood@cambridgema.gov


City of Cambridge, MA • Application to Riverfront Mobile Food Program • 2013 

  Page 2 of 2

 

Name of Mobile Food Operation:  

Permits/Licenses Received 

Indicate what permits and licenses have already been received and will be valid through 2013. Any 

permits or licenses not received at the time of application must be received prior to being allowed to 

operate. Vendors accepted into the Riverfront Mobile Food Program will receive a package of materials 

and instructions on how to obtain the following permits. 

Permit/License Received Not Received 

Massachusetts State Hawker and Peddler License   

Annual Peddler/Vendor License (Cambridge License Commission)   

Mobile Food Permit (Cambridge Inspectional Services Dept.)   

Fire Safety Inspection (Cambridge Fire Dept.)   

Location Preferences 

NOTE:  Your preferences will be taken into consideration, but 

not all accepted vendors will be guaranteed their  preference. 

Strongly 

Prefer 

Strongly 

Prefer Not 

No Strong 

Preference 

Flagg Street location (next to Corporal Burns Park)    

Hingham Street location (next to New Riverside Park)    

North Point Boulevard (next to North Point Park)    

 Do you prefer to be “clustered” near other vendors?    

Applicant’s Signature 

By signing below, you indicate that you have reviewed the requirements of the Cambridge Riverfront 

Mobile Food Program, that your mobile food service will meet the applicable requirements to the best 

of your knowledge, and that you acknowledge the statements below: 

 Acceptance into this program does not constitute permission to operate a mobile food service 

anywhere in Cambridge. Accepted vendors shall operate only at approved times and locations. 

 Permission to operate in the Riverfront Mobile Food Program shall be granted only after receiving all 

necessary permits and licenses and after paying a non-refundable $200 fee. 

 Riverfront Mobile Food Program vendors must provide all necessary water, energy and waste 

handling functions without requiring the on-site use of public utilities or infrastructure. 

 The City reserves the right to revoke any permits at any time if the program requirements, municipal 

ordinances or other applicable regulations are violated, or if for any other reason it is in the best 

interest of the City to do so. 

Signature:  Date:  

Submit application by e-mail to mobilefood@cambridgema.gov, by fax to 617-349-4638, or c/o Chris 

Basler, Community Development Department, 344 Broadway, Cambridge, MA 02139. First-round 

applications will be accepted until Thursday, March 21, 2012, at 5:00pm. 
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