
 
 

 

DAVID’S PATRIOT GRILL APPLICATION  
OPERATION MESS HALL LICENSING, INC. 
 

 

 

 

Contact/Personal Information 

Name __________________________________________________________ 
 

Address __________________________________________________________ 

Phone _______________________________________________________________ 
 
 

Email __________________________________________________________________ 
 

 

Marital Status Single ___ Married ___ Divorced ___ 

 
  D.O.B. 

 
_________________________ 

MILITARY EXPERIENCE 

Military Branch   ______ 

# of years served   ______ 
 

Last Year Served   ______ 
 

EMPLOYMENT EXPERIENCE  

Employer/Supervisor Job Description / Dates (to-from) 

1) 
Name_______________________________        
 
Phone______________________________ 
 
Email_______________________________ 

 

 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 

2) 
Name_______________________________ 
 
Phone______________________________ 
 
Email_______________________________ 

 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 



3) 
Name_______________________________ 
 
Phone______________________________ 
 
Email_______________________________ 

 

 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 

 
Do you have experience running a business/restaurant? Yes / No - Name of Business: 
 
 

  Explain why you think you will be successful at owning and managing a food trailer.  

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

Would you be willing to take a free business course? Yes / No 

 

References 
Name Contact Information (address, 

email, or phone – choose two) 

Relationship 

   

   

   

 
 

I give permission for my credit to be checked as part of this application. Yes / No 
 
 
 

Signature Date 
 

 
Please Email Completed Application to: 
 
Email – steve@liferenewed.org 

You will be contacted and information regarding the next steps in the licensing process will be 
sent when your application is processed. 

mailto:steve@liferenewed.org

