
APPLICATION FOR FOOD SALES
(Name of Establishment)


(Operator)


(Telephone number)

(Event)



(Location)



     (Date & Time of Event)

(Operator Mailing Address)

1. MENU:  List all foods being sold:
__________________________________________________________________________________________________

__________________________________________________________________________________________________

2. If selling Jams or Jellies, please attach sample of label  (Producer name, address, product net weight, ingredients)

Producer must have proof of inspection from either:  Missouri Dept. of Health & Senior Services, Local Health Department, or Missouri Dept. of Agriculture  (Please attach copy to this form).

List canning process: ______________________________________________________________________
3. If selling Honey, please attach sample of label  (Producer name, address, product net weight, ingredients)
      4.   If selling Shell Eggs, please attach copy of Missouri Dept. of Agriculture Egg License.
      
How will eggs be stored below 45oF? _____________________________________________________
RANDOLPH COUNTY HEALTH DEPARTMENT COMMENTS:


Approved:  ________________________




  (Permit number)


Dissapproved for following reasons:  _____________________________________________________________

__________________________________________________________________________________________________


Copy and/or permit to Applicant


In Person


Mailed

____________________________________________________


________________________________

                  (Environmental Health Specialist)






(Date)

RANDOLPH COUNTY HEALTH DEPARTMENT


ENVIRONMENTAL HEALTH SERVICES


FARMERS MARKETS, CRAFT FAIRS, & BAKE SALES








