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City of Woburn, Massachusetts

Board of Health

10 Common Street

Woburn, MA  01801

781-897-5920
781-897-5929 (fax)

TEMPORARY FOOD SERVICE APPLICATION
$5.00 PER EVENT/ PER UNIT/ PER DAY
Applicant: 






Title:






Phone: 




 Cell Phone:  



Email:




[image: image1]Address of Applicant:













Name of Owner/Vendor: 





  
Type of Vendor:






(Church, Organization, Business, etc.)   



             (pushcart, booth, tent, table, etc.)      
Name of Event:  






 Location: 




 
Dates of Event:





      
Times of Event: 




 Event Coordinator (if applicable):



    Phone:

      Email:



Sponsor of Event (if applicable):











FOOD TO BE SERVED:
List all food that will be served and the establishment where the food was purchased:
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            PREPARATION/COOKING FACILITIES: Will food be prepared and cooked at temporary food service event?
ON SITE:  YES  (   NO (     If yes, describe facilities and equipment: 




















                                                                                                                                                                                                                                 

OFF SITE:  YES (   NO (  If yes, where? (provide name of licensed establishment and  phone #) 

















                                                                                                                                                                                                                                                                            
Describe Warewashing facilities for utensils and equipment:  





















                                                                        

SIGNATURE OF APPLICANT:     






  DATE: 

         


