
City and County of San Francisco 
DEPARTMENT OF PUBLIC HEALTH 

ENVIRONMENTAL HEALTH 

Mobile Food Facility Loca�on Update 

Registered Business Owner DBA 

Business Account Number (BAN) – 7 digit Number Expira�on Date 

License Cer�ficate Number (HXX-XXXXXXXX) Expira�on Date 

Loca�on Address Opera�ng Days Start Time End Time 

1 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

2 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

3 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

4 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

5 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

6 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

7 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

8 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

9 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

10 ☐SU ☐M ☐TU ☐W ☐TH ☐F ☐S

Are you opera�ng only at private events? Yes ☐ No☐ 

Acknowledgement 

Owner Signature Date 

No�fy the Department of Public Health Environmental Health Branch when you are opera�ng at a new loca�on and/or 
have discon�nued opera�ng at a loca�on by emailing mobilefood@sfdph.org. Please note the Department of Public 
Health Environmental Health Branch does not approve and permit opera�ng loca�ons. Ensure you have all applicable 
approvals and/or permits prior to opera�ng. 
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