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MFUAuth V2402 

    GILLESPIE COUNTY HEALTH DIVISION 

MOBILE UNIT LOCATION AUTHORIZATION FORM

 
 

 

 

Mobile Unit Restroom/Location Authorization Form 

The Texas Food Establishment Rules section 228.221 (a)(11); states “A MFU does not need to be 

equipped with a restroom; • Toilet rooms shall be designated and be conveniently located and 

accessible to employees during all hours of operation.” 

 

Mobile Unit:_________________________________________________________________________  

Business Name: _________________________________ Phone Number: _______________________ 

Address: ____________________________________________________________________________ 

City:_____________________________________ State: ________________ Zip Code:_____________ 

City Limits:       Inside        Outside         

Public Water System Number or Name: ___________________________________________________ 

 

Owner of establishment agrees to allow, _________________________________________mobile food unit to 

utilize the restrooms on site for their employees during the mobile unit’s operating hours.   

Operating Days and Hours of Mobile Unit at location 

 Sunday    Monday   Tuesday   Wednesday    Thursday    Friday    Saturday   

Open:___:____ AM/PM   to    Close:___:____ AM/PM 

 

Signature of Owner:___________________________________________________Date:_____________ 

 

Signature of Mobile Food Unit Owner:_____________________________________ Date: ___________ 

 

 


