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TEMPORARY FOOD SERVICE
PERMIT APPLICATION

Event | nfor mation

Event Name Approximate Number Served
Location

Set-Up Date Set-Up Time

Event Start Date Event End Date

Event Start Time Event End Time

Vendor I nformation

Organization/Business Name

Contact Name

Telephone Number Fax Number
Contact Name Address City State ZIP
Menu I nfor mation Supplier Information

(Menu items are subject to approval and may be restricted.)

Applicant's Signature Date
Permit Authorized by Date
Comments:

Fee $ Permit #:




