City Hall
45 School Street
Brockton, Massachusetts 03301

BOARD OF HEALTH

@ !& 5‘ o0 | Telephone (508) 580-7175 )

Fax (508) 580-7179

TEMPORARY FOOD VENDOR APPLICATION

EVENT NAME:

EVENT DATE:

LOCATION: ' TIME:

ORGANIZATION NAME:

MAILING ADDRESS:

CITY: STATE: ZiP:
PHONE:

APPLICANTS NAME:

ADDRESS:

CITY: STATE: VAL

PHONE:

SERVESAFE: oY N

NAME OF CERTIFIED PERSON:

ALLERGY AWARENESS CERTIFICATE: Y |

PERSON IN CHARGE:

COMPLETE LIST OF FOODS:

SIGNATURE: DATE:

IF VOU WILL BE USING PROPANE YOU MUST CONTACT FIRE PREVENTION @ S08-583-2933 AFTER OBTAINING YOUR FOOD PERMIT



