A Multnomah @
ammmm County

Environmental Health Services Health Department PublicHealth

E. Mobile Unit: Restroom Agreement Form

Mobile Food Unit Name: Facility #:
Name of Mobile Food Unit Operator (Print):
Phone: Email:

U] Operating in one location for more than 2 hours [ Roving

If operating in one location for more than 2 hours, please complete the following:

Mobile food units that are located at the same location for more than 2 hours or that provide any seating
must have restroom facilities available. Please answer the questions below:

Location: (for more than 2 hours):

Street address City

Is customer seating provided at the mobile food UNit? ... OYes [ No

If your answer is yes, a restroom facility must be available for your mobile food unit and you are
required to provide the additional information requested below.

The restroom must be within a 5 minute walk from the mobile, and have a hand sink with running hot and
cold water.

(Complete a separate form if you will be at more than one location for more than 2 hours.)

Location of Restroom Facilities

Name of restaurant or POD: Phone #:
Address: City:
Hours that the restroom is available for use:

Authorization to Use Restroom Facilities

Printed Name of Person Authorizing Mobile Food Unit Restroom Facilities Use

Signature of Person Authorizing Mobile Food Unit Restroom Facilities Use Date
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