COMMISSARY AUTHORIZATION

Establishment Name:

Establishment Address:

Owner Name:
 Email:

Owner Mailing Address:

Owner Phone #:
 Work or Cell #:

Vehicle License #:
Additional Vehicles:

How often will you be returning to the Commissary?  ___________________________________________________                      

I agree to report to the Commissary facility listed below as often as specified for supplies, cleaning, and service operations:

Signed:

Owner
Date

Commissary Information:

Business Name:
 Owner: _________________________________________
Address:
 Phone: __________________________________________
I agree to provide the following Commissary services and space for the above Mobile Food Service Operator:

______Supply Food Products                                           _________ Use of Food Preparation Facilities

______Storage of Food and Supplies 
            _________ Use of Facility for Cleaning Vehicle

______Supply Potable Water for Vehicle                         __________ Disposal of Waste Water

______Overnight Vehicle Parking                                    __________ Supply Ice

______Use of Utensil Washing Facilities                          _________ Garbage Disposal
Signed:

Commissary Owner
Date

