
 
 

 
 
 
 

 

Consent for Mobile Food & Drink Vendor 
 
 
The undersigned property owner hereby consents to the described location of the  
 
Mobile Food & Drink Vendor adjacent to the property located at: 
 
_______________________________________________________________________ , 
 
for the license year 2025. 
 
 
Name of vendor: _____________________________________________________________  
 
Adjacent property owner :  _________________________________________________  
 
Capacity or Title:   _________________________________________________  
 
Printed Name & Signature:  _________________________________________________  
 
Telephone Number:   _________________________________________________  
 
Date:     _________________________________________________  
 
E-mail:     _________________________________________________  
 
 
Description of Location:  _________________________________________________ 
(Or Attach Map) 
 
 
Return this completed form to: 
 Accounts Receivable Office 
 419 Fulton Street, Room 111 
 Peoria, IL 61602 
 

Phone:  (309) 494-8588 

 Email  ar@peoriagov.org 
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