The Borough of Hightstown

148 North Main Street, Hightstown, N.J.  08520

609-490-5100, ext. 772

APPLICATION FOR A LICENSE TO OPERATE

A TEMPORARY FOOD ESTABLISHMENT

NAME OF EVENT :







DATE(S):





LOCATION:















STAND SPONSOR:














ADDRESS:















PHONE NUMBER:





EMAIL:








CONTACT PERSON:














PERSON IN CHARGE IF EVENT:












BASE OF OPERATION:



















(Location of food preparation and storage prior to the event)

LAST INSPECTION:





HEALTH DEPT:







	MENU ITEM
	QUANTITY
	SERVED

Hot or Cold
	EQUIPMENT USED ON SITE
	ARRIVE AT EVENT

Hot, Cold or Frozen

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Included diagram of stand on back of application.  Attach separate sheet if needed for additional menu items

	How will food be transported to the event?

	How will condiments be served?

	What is the source of ice?

	Provide list of all equipment being used onsite?


Tax Exempt Number (if applicable) 







FEE:
$35.00

The undersigned has read the attached Health Department requirements for Temporary Food Handlers.  The undersigned agrees to operate the aforementioned food establishment in accordance with all applicable state and local laws and regulations.

Signature of owner







Date:






	For Office Use Only:

Interview conducted with:________________________________________ on _________________________

License # issued____________________




Provide a sketch in the box below of the proposed stand/setup including all food related items.  Include all food service equipment. Include location and type of handwash station(s). Include method of washing equipment, utensils, etc.

The undersigned has read the attached Health Department requirements for Temporary Food Handlers.  The undersigned agrees to operate the aforementioned food establishment in accordance with all applicable state and local laws and regulations.

Signature: 





  Date: 






(required)

	For Office Use Only:

Interview conducted with ______________________________on __________________




           (NAME)
                                              (DATE)
License # issued_________________________________________________________



