
DELAWARE OHIO PRIDE FESTIVAL 2023 
FOOD TRUCK APPLICATION 

DEADLINE: MAY 20, 2023 

Thank you for your interest in par1cipa1ng in Delaware Ohio Pride 2023. The fes1val will take place 10 a.m. to 
5p.m. on June 3, 2023, in Delaware, Ohio. Please see the below informa1on regarding food truck par1cipa1on. If 
you have any ques1ons, please contact us at delawareohiopridefes1val@gmail.com. 

Permits  

All food trucks must either have a current mobile food license allowing the food truck to operate anywhere in Ohio 
OR apply for a temporary food license specifically for this event from the Delaware Public Health District. For more 
informa1on on applying for the temporary food license, contact the district’s office of Environmental Health 
Division of Food Safety at 740-203-2070 or sdegenaro@delawarehealth.org. The applica1on fee for temporary food 
licenses is $56, or $28 for 501C3 nonprofit opera1ons. More informa1on is available at hYps://delawarehealth.org/
food-safety/ under “Temporary Food Service Documents. 

UAliAes 

No electricity or water will be available on loca1on. Please plan on having available clean water for hand washing 
sta1ons.  

InspecAons  

All mobile food units must present the unit’s food license when the Delaware Public Health District inspector 
requests to see it, and be prepared for a possible inspec1on during the fes1val. Those with a temporary license 
must be prepared for an inspec1on before the fes1val begins.  

Fee Deposit 

Upon acceptance of your applica1on, a deposit of $75 sent to Delaware Ohio Pride is required. The fee WILL BE 
REFUNDED IN FULL within a week aMer the fesAval as long as the food truck is present at the fesAval and 
complies with the terms of the applicaAon. 

ParAcipaAon 

Food trucks must arrive at the fes1val grounds by 9 a.m.  

Company InformaAon 
Please complete the form below and send it to Delaware Ohio Pride, P.O. Box 144, Delaware, OH 43015. Once the 
form is submiYed, we will get back to you to verify your applica1on. 
Food Truck Name: ______________________________________________________________  

Email Address: ________________________________________________________________  

Mobile Phone: _________________________________________________________________  

Type of Cuisine: ________________________________________________________________  

Number of Menu Items: _________________________________________________________  

Average Price of Menu Items:  ____________________________________________________  
  

________________________________________     _____________________________ 
Owner Signature                                                                            Date
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