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Food Service Questionnaire 
 

Business Name ____________________________________________________________ 
 

Address__________________________________________________________________ 

 
Is this a brick-and-mortar location ____________________________________________ 

 

What are the hours of operation? ______________________________________________ 
 

Do you serve or plan to serve alcohol? _________________________________________  
 

Do you have a food truck? ___________________________________________________ 

 
If yes, what is the name and address of your commissary kitchen? (We will need a copy of a 

letter of permission or agreement with the commissary kitchen)  
 

_________________________________________________________________________ 

 
Food Truck Site Locations where you want to set up: (We will need a letter of permission 

from the sites where you wish to set up your food truck. Each site address will need a 
separate zoning review, which will incur a $10 fee) 

 

_________________________________________________________________________ 
 

_________________________________________________________________________ 

 
_________________________________________________________________________ 

 
_________________________________________________________________________ 

 

I affirm that I understand the following concerning Hospitality Tax (HT): 

Local Hospitality Tax - is a tax on the gross proceeds of the sale of prepared meals and 

beverages within the City of Columbia.  HT is calculated at 2% of the gross sales of all 
prepared meals and beverages and is due on the 20th of each month.  

 

Printed Name ________________________________ Date________________________ 
 

Signature ________________________________________________________________ 

 
________ (initials) I have received a welcome packet in person or via email. 
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