
Department of Health and Human Services  
Bureau of Environmental Health 

2525 Grand Avenue #220 | Long Beach, CA 90815 
(562) 570-4132 | Fax (562) 570-4038

 MOBILE FOOD FACILITY RESTROOM AVAILABILITY - AGREEMENT 
 (Complete all Parts of this Letter) 

I, ________________________________________________________________________________________________________________________ 
(First & Last Name of Person Signing Letter) (Write “Owner or Manager”) 

  OF THE FOLLOWING BUSINESS _____________________________________________________________________________________ 
(Name of Business) 

  WITH THE LICENSE PLATE NUMBER 
_____________________________________________________________________________________ 

(License Number of the vehicle) 

LOCATED AT ___________________________________________________________________________________GIVE PERMISSION TO: 
(Full Address; Number and Street/City, State and Zip Code) 

______OF __________________________________________________________ 
(First & Last Name of Owner) (Name of Mobile Food Facility) 

AND HIS/HER EMPLOYEES TO USE THE RESTROOM LOCATED WITHIN MY BUSINESS AT: 

  ___________________________________________________________________________________________________________________ 
       (Record Full Address: Number and Street/City, State and Zip Code of the Operation of the Business)  

THIS RESTROOM IS LOCATED WITHIN 200 FEET OF WHERE THE MOBILE FOOD FACILITY WILL OPERATE. 
THE RESTROOM IS AVAILABLE ON THE FOLLOWING  

DAYS: ____________________________________________ AND HOURS: _______________________________________________________ 
   (Record Days of the Week)               (Record Hours and Indicate AM or PM) 

THE CITY OF LONG BEACH HEALTH DEPARTMENT INSPECTOR HAS MY PERMISSION TO ENTER FOR THE 
PURPOSE OF INSPECTING THIS RESTROOM. THE RESTROOM SHALL BE MAINTAINED CLEAN AND 
PROVIDE THE FOLLOWING: WORKING TOILET, TOILET PAPER, HAND SINK WITH HOT AND COLD 
RUNNING WATER, SOAP, PAPER TOWELS OR HAND DRYER 

Printed Name of Business Owner or Manager: ________________________________________________________________ 
First Middle Last 

Signature of Business Owner or Manager: Date: ___________________ 

Owner/Manager’s Phone Number: Mobile: __________________________________ 

Business Owner’s email address: __________________________________________________________________________ 

Notes:  Falsification of any information provided on this document by any party will make this agreement null and 
void and may result in the permit suspension or revocation of the mobile food facility’s permit. 

THIS DOCUMENT IS REQUIRED TO BE AVAILABLE IN THE MOBILE FOOD FACILITY AT ALL TIMES 
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