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	Name of Applicant: 
	Name of Applicant Phone: 
	Name of Establishment (if applicable): 
	Address: 
	City: 
	Zip Code: 
	FDA Number (if applicable): 
	Name of Event: 
	Event Coordinator: 
	Email Address: 
	Event Address: 
	Date/Time of Event: 
	Event Coordinator Phone: 
	State: 
	List Foods/beverages and where purchased: 
	Permit Provided: Pending: Off
	Permit Provided: Yes: Off
	Preparation at Event: Yes: Off
	Preparation at Event: No: Off
	If Yes, please describe the facilities and equipment: 
	If yes, please describe the location: 
	If Yes, please describe the facilities and equipment 2: 
	If yes, please describe the location 2: 
	Describe the equipment and means of transporting COLD Food (41°F or below) and HOT Food (135°F or ab: 
	Method of Refrigeration: 
	Preparation Off-site: Yes : Off
	Preparation Off-site: No : Off
	Cooking at Event: Yes : Off
	Cooking at Event: No : Off
	Cooking Off-site Yes : Off
	Cooking Off-site No : Off
	Refrigeration:  Required: Off
	Refrigeration:  Not Required: Off
	Chafing Dish: Off
	Cambro Units: Off
	Aluminum Foil: Off
	Hand-washing: Off
	Sneeze Guards: Off
	Gloves/PPE: Off
	Other: Provide Detail Below: Off
	Provide Detail : 


