APPLICATION FOR FOOD ESTARBLISHMENT PERMIT

Your permit will not be issued unless the form is filled out correctly and in its entirety.

NAME OF ESTABLISHMENT

LOCATION ADDRESS OF ESTABLISHMENT

TOWNSHIP

PHONE NUMBER

MAILING ADDRESS

OWNER

OWNER'S ADDRESS

OWNER'S PHONE NUMBER

NUMBER OF EMPLOYEES

MANAGER'S NAME

IF OPEN ONLY PART OF THE YEAR, LIST MONTHS OF OPERATION____

PERMIT FEE SENT,




