
 

 

 

 

Service Base Sharing Agreement 

Service Base Owner/Manager Information 

Business Name: 

Address:       City: 

Contact Name:      Phone: 

Daily Business Hours of Operation:   E-mail: 

 

Mobile Food Operator Information 

Business Name: 

Contact Name:      Phone: 

Daily Hours of Operation at Base:   E-Mail: 

 

A service base is a requirement of the WI Food Code and to the safe operation of 
a mobile food establishment.  Requirements of the base will be dependent on 
what food service has been approved for the licensed mobile cart. 

These items will be required to be used at the mobile base: 

□Handwashing Sink(s)   □Commercial Refrigeration 

□Dish Washing Facilities   □Preparation Tables 

□Food Preparation Sink   □Freezer Space 

□Mop Sink     □Cooking Equipment 

□Restroom Facilities   □Storage _________ 

The mobile food establishment operator will be responsible for any violations 
during their inspection.  Notify the Health Department if this agreement changes. 

 

__________________________  ______________________________ 

Service Base Owner/Manager   Mobile Food Operator 

Sign and Date     Sign and Date 


