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AFFIDAVIT 
Use of Restroom  

 
The Mobile Food Establishment (vehicle/trailer) owner or operator shall ensure that approved toilet 
facilities are available for employees. When a mobile food establishment is preparing and selling 
food, an accessible restroom facility shall be located within two hundred feet of the food service. The 
restroom shall have adequate hot water for hand washing, and be fully plumbed to city water and 
sewer. Porta Potties, Sanicans, Honey Buckets, etc. are not acceptable. Documentation (map/site 
drawings) noting the exact location of the available restroom must be provided prior to approval of 
mobile food unit. The Mobile Food Establishment Permit approval is contingent upon thorough 
documentation of the availability of restrooms. 

 
These items are mandatory at the restroom location: 

 
      √     Hot water at hand-wash sink(s) at or above 100°F 

      √     Hand washing cleanser:  ______ Liquid, ______ Powder   

      √     Hand drying provision:   ______ Disposable towels   ______ Air dryer 
    √    Required sign or poster which notifies food employees to “wash their hands” clearly 

visible 
______ Key accessibility to restroom (if applicable) 
      √     Distance from food service to restroom (in feet): MAXIMUM - 500 ft. 
______ Hours of operation at this location: __________________________________________  

 
 

Restroom Accessibility Information:  

Name of Business: __________________________________________________________________               

Address: __________________________________________________________________________               

Contact Person : ________________________ Title: _________________ Phone: _______________  

Business Hours of Operation:  _________________________________________________________               

Email: ____________________________________________________________________________               

What retail/service activity takes place at this facility?  _____________________________________               
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Mobile Unit/Vendor Information:  

Name of Business: __________________________________________________________________  

Owner/Operator:                                                                                         Phone: _________________               

  Address: ____________________________________________________ Zip Code: _____________               

  Days/Time at Restroom: _____________________________________________________________   

 
This agreement between the owner/agent of the restroom and the owner or vendor of the mobile food 
establishment signifies that both parties agree to the allowed use of the restroom facilities as specified. 
 
 
_________________________________________  

Signature of Restroom Owner 
 
_________________________________________  

Signature of Mobile Food Unit Owner 
 
Note:  This agreement is non-transferable and shall be completed each time your health permit 
is renewed. Should there be a change in the ownership of either the restroom or the mobile food 
unit, or should there be any modification or cancellation of this agreement between parties, the 
Health Inspectors must be notified or your City of Beaumont Mobile Food Establishment 
Permit may be suspended.  
 
 
  
STATE OF ______________________________________ 
 
COUNTY OF ____________________________________ 
 
 
Subscribed and sworn by _____________________________________________________________  
 
before me on this _________ day of _______________________, 20______. 
 

(SEAL) 
 

________________________________________________ 
Signature of Notary Public or authorized official/officer 
 
________________________________________________ 
Printed name of Notary Public or authorized official/officer 
 
 
My commission expires on  _____/______/_____  


