Southeast Weld Fire Protection District
95 W. Broadway Ave.

Keenesburg, CO 80643

303-732-4203

Submittal Email: planreview@seweldfire.org

www.seweldfire.org

Certificate of Inspection
Mobile Food Venhicles

To Be Completed by Business Owner:

Business Name:

Business Address:

City, State Zip:

Phone: Email:
Vehicle Owner: Vehicle Owner Phone:
Address: City, State, Zip:

Mobile Vehicle Type:

VIN: License Plate:

To Be Completed by Fire District:

Date of Inspection:

Result (Pass/Fail):

Comments:

*Certificate of Inspection is valid for one (1) year from date of inspection*

Owner/Operator Signature. Date:

Inspector Signature: Date:
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