
CITY OF LA VERNIA 
Food Service License Application                                            

PO Box 225 
La Vernia, TX 78121 
Phone: (830) 779 - 4541 
Fax: (830) 253 - 1198 
Email: permits@lavernia-tx.gov 
 

                                             

Fee   (Select One) 
___ $75.00 For One – Day Permit 

___ $250.00 For an Annual Permit 
___ $100 For Non – Profits 

___  NO FEE: State Licensed 
 
 

BUSINESS NAME: _________________________________________________________________ 
 
BUSINESS TYPE:          Brick & Mortar              Market Booth              Food Truck *    
 
*STATE LICENSE (Food Trucks or If Applicable): _________________________________________ 
*Must Provide a copy of the State License with this application* 
 
ADDRESS: _______________________________________________________________________ 
 
CITY: _____________________________   STATE: ______________   ZIP: ___________________ 
 
BUSINESS PHONE: _____________________        EMERGENCY PHONE: ___________________ 
 
ONWER: ______________________________        RESIDENCE PHONE: ____________________ 
 
EMAIL: __________________________________________________________________________ 
 
CORPORATE OFFICE:_____________________________________________________________ 
 
MAILING ADDRESS: _______________________________________________________________ 
 
CITY:  _____________________________  STATE: ______________  ZIP:  ___________________ 
 
CORPORATE OFFICERS: 
______________________________________________________  PHONE: __________________ 
 
______________________________________________________  PHONE: __________________ 
 
IF HAVING AN EVENT, TELL US WHEN AND 
WHERE: 

 
 
 
- Please Update with ANY new changes - 
 
* FOOD TRUCKS: Please provide a letter of 
consent from Business or Property Owner if 
parked on their property. 

 

FOR OFFICE USE: 
 

DATE ISSUED: ________________________ 
 
EXPIRATION: _________________________ 
 
DATE RECEIVED: ______________________ 
 
ISSUED BY:  __________________________ 
 
LICENSE #:  ___________________________ 
 
METHOD OF PAYMENT: ________________ 


