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APPL TCATION ITOR'I'trM PO RARY FOOD SERVICE PERM TT
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I)ate:

Name 0f Orsanization:

Namc o1'pcrson(s) in chargc o1'conccssion or booth:

Daytime Phone Nnrnber:

l..ocation of concession or both: Up.yfnlptm Perpbfqkg*

l{as organizntion/person previously applied fbr temporary/restrictcd food service pennit in past? Yes or No?

l.,ist fr:ods to be sold:

List all ccluiprnent to be uscd and nunrtrer of each:

Describe nrethod to prolect preparaticln, cooking uncl food display areas

Whnt type of solid and water woste disposal will be provided?

Name o{'approved restaurant wherc Ibod will be prepared: (if anolic.able)

llriefly explain you!: ltroposal hr transporling flrod lo conccssion and what flrcilities will be provided fcrr keeping
lbod hr.lt or cold as required

Signaturc of Applicant Date


