SAYREVILLE BOARD OF HEALTH

FOOD LICENSE APPLICATION

TEMPORARY FOOD ESTABLISHMENTS
Please fill out Section A through D completely.

A. STAND OWNER INFORMATION

NAME

____________________________________________________________

HOME ADDRESS___________________________________________________________

HOME TELEPHONE_________________________________________________________

------------------------------------------------------------------------------------------------------------

B. EVENT INFORMATION

NAME OF FOOD STAND   ___________________________________________________

LOCATION OF EVENT
______________________________________________________

TYPE OF FOOD PRODUCTS SOLD
__________________________________________







__________________________________________







__________________________________________

NUMBER OF EMPLOYEES___________________________________________________

---------------------------------------------------------------------------------------------------------------------

C. OWNER/OPERATOR OF EVENT INFORMATION

OWNER/OPERATOR OF EVENT______________________________________________

OWNER/OPERATOR ADDRESS ______________________________________________

OWNER/OPERATOR TELEPHONE___________________________________________

---------------------------------------------------------------------------------------------------------------------

D. FEES

Please list dates of event:

_____________
1 to 3 day event
$25.00


_____________
over 3 days

$5.00 each additional day

---------------------------------------------------------------------------------------------------------------------

OFFICE USE ONLY:
RECEIVED:_________________________

AMOUNT PAID:       _________________

