
 
Doug Bean and Associates, Inc. / 1211 SW Fifth Avenue, Ste. 1440 / Portland, OR 97204 

Phone:  503-222-5100      Fax:  503-222-5311 
 

 
 

Moody Dock Food Cart Application 
 
 

Applicant Name: _________________________________________________________________ 
   First       Middle      Last 
 
Address: __________________________________________________________________________ 
 
City: ______________________  State: _______  Zip: _________________ 
 
Phone:__________________________  Cell:______________________ 
 
Email:_________________________ 
 
DOB: ________________________  SSN#:_________________________ 
 
Business Name: ___________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: _________________  State: _____  Zip: _________________ 
 
Phone: ___________________________  Tax ID#:__________________________ 
 
Website: __________________________________________________________________________ 
 
Indicate type:          Corporation/LLC     Partnership    Non Profit    Sole Owner     Other 
 
Please attach a menu or separate sheet indicating the type of food offerings. Be as 
detailed as possible including prices.  
 
Cart Dimensions:   Include photo (s) of your cart 
 
Without tongue:  __________L   X __________W X __________H 
With tongue:       __________L   X __________W X __________H 
 
Removable tongue?   Yes     No  
 
Please indicate approximate hours of operation. Please note we prefer a minimum of 
20 hours/week, However you will set your own schedule and determine weekend hours 
and days closed. Circle AM/PM for Open and Close time for each day. Hours provided 
can be estimates. 
 



 
Doug Bean and Associates, Inc. / 1211 SW Fifth Avenue, Ste. 1440 / Portland, OR 97204 

Phone:  503-222-5100      Fax:  503-222-5311 
 

 

Monday  __________AM / PM - __________PM / AM 

Tuesday  __________AM / PM - __________PM / AM 

Wednesday  __________AM / PM - __________PM / AM 

Thursday  __________AM / PM - __________PM / AM 

Friday   __________AM / PM - __________PM / AM 

Saturday  __________AM / PM - __________PM / AM 

Sunday  __________AM / PM - __________PM / AM 

 
Will you be serving from the: 

?  Side of the Cart ?  Back of the Cart ?  Both 
 
Is this your first experience owning a cart?   Yes    No 
 
If no, where is your other cart(s) located? 
 
__________________________________________________________________________________ 
 
Questions / Concerns:  
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
I hereby certify the information provided to Doug Bean and Associates Inc. / Moody 
Dock Food Carts is true and authorizes to make any inquiries, credit, or background 
checks as necessary for application processing. I understand and accept that any 
information provided that is incomplete or untrue shall be grounds for application 
denial and/or termination of cart tenancy. 
 
 
Signature        Date 
 
 
 
 
For questions relevant to the application and/or application process please call:  
503-478-4890. 


