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COMMISSARY AGREEMENT  

A commissary/central prep facility must be obtained by all mobile food units.  A mobile food unit shall return to 
their commissary DAILY for servicing (no exceptions) TAC Title 25 Chapter 228 §228.221(b)(1).   If a mobile 
unit is not in compliance by traveling back to their commissary DAILY, a citation can/will be issued, and/or 
permit will be suspended until the mobile food unit can come into compliance.   

Upon signing below, the mobile food unit operator understands and agrees to the above statement. 

Mobile Food Unit Owner’s Signature: ______________________________________________Date: ________________ 

 

PLEASE PRINT NEATLY; INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED. 

Commissary Name: _____________________________________________________Date: _______________________ 

Address: ________________________________________  Phone Number:____________________________________ 

The mobile food unit listed below has permission to use my facilities: 

Name of Mobile Food Unit: ______________________________________ License Plate #: _______________________ 

Name of Mobile Food Unit Owner: ________________________________ Driver’s License #:_____________________ 

The following services may be performed at my commissary by the above unit: 

� Use of facility at all times 

� Have limited access to facility; if yes, access hours are: _______________________________________ 

� Use of preparation area of the facility 

� Use of utensil washing area of the facility 

� Use of food storage areas of the facility 

� Wash out mobile unit 

� Dispose of waste water 

� Fill potable water tanks 

� Store mobile unit 

Comments: ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Commissary Owner’s Name: __________________________________________Date:____________________________ 

Commissary Owner’s Signature: _______________________________________________________________________ 


