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. + Temporary Registration of Food Facility
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6 DEP?JS& (For food operation not to exceed one day between January 1 through June 30 and/or one day

between July 1, through December 31.)

Establishment or Organization Name

Contact Person(s)

Mailing Address City

State Zip Code Telephone

Food Items Served

. ________________________________________________________________________________________________|
Location of Operation

Date(s) of Operation Time

Additional Date(s) of Operation

Certified Personnel Certification Number

Type of Operation: Tent Mobile Unit Open Air Other
___________________________________________________________________________________________________________________________________________|
Source of Water Method for Transporting Water

Wastewater Disposal Method for Transporting Wastewater

Applicant's Signature Facility ID Number

RC/08
1REGISTER.doc



