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Mobile Food Establishment Restroom Agreement 
 

A Mobile Food Establishment, which does not have on-board restrooms and is parked at the same location for more than two 

(2) hours, must have restroom facilities within 200 feet of the Mobile Food Establishment.  The restroom must be available 
during all hours of operation, including during set up times. Restroom access may be public restrooms or an agreement with 

a private business owner. This agreement must be submitted for EACH applicable location listed on the Mobile 
Food Establishment operation schedule, and must be updated yearly. This agreement is not transferable 
between owners and must be resubmitted if terms no longer apply.   
 

Mobile Food Establishment 
 

Business Name:  

Owner: Street Address: 

Phone Number:                -                 -          City, State, Zip: 

Restroom Facility Location 

Business Name: 

Owner: Street Address: 

Phone Number:                -                  -            City, State, Zip: 

 Mobile Food Establishment days/hours of operation:  Sun:___________________________              

 Mon:___________________________    Tues:_________________________      Wed:__________________________            

 Thurs:__________________________    Fri:___________________________      Sat:___________________________ 

 Restroom location hours of operation:   Sun:___________________________    

 Mon:___________________________    Tues:_________________________      Wed:__________________________    

 Thurs:__________________________    Fri:___________________________      Sat:___________________________ 

 

 
 Approximate distance from Mobile Food Establishment to the restroom (in feet): 

 Number of staff members that will be utilizing restroom access: 

 Any additional notes or comments regarding this agreement: 

 As the owner of this operation, I agree to allow this Mobile Food Establishment (whose owner and contact  
 information are listed above) to utilize this business for restroom access.  If terms are voided for any  
 reason, you must notify the Madison County Health Department (618) 296-6079.       
 

Signature Business 
Owner: 

  
 Date: 

Signature Mobile Food 

Establishment Owner: 

  

 Date: 

 

This agreement signifies that both parties, business owner and Mobile Food Establishment owner, 
agree to allowed usage of restroom facilities during operational hours. Note that this agreement is 
not transferable between owners. Should there be a change of ownership, a new restroom 
agreement will be required. 
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