	
TEMPORARY FOOD SERVICE FACILITY APPLICATION
	[image: PH SHIELD]

	Today’s Date:  __________________
Event:____________________________________________
Location:  ________________________________________
Date of the Event:  ________________________
Time of the Event:  _______________________

	SPONSORING ORGANIZATION(S):  

	POC:  
	PHONE#:

	[image: ]List all food/beverages to be served:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Where will food be purchased?  If not to be purchased, give specific name and address of establishment:  ________________________________________________________________________________________
_____________________________________________________________________
Note:  All food must be purchased from a source listed on the DoD Approved Source List!

	Where will food preparation take place?  _______________________________________________________
________________________________________________________________________________________
Note:  Any food prepared in a different facility than at the booth site, a sign or table card must be present, informing patrons that the food was prepared at a location not inspected by Public Health

	List all food and beverages that will be served hot:  _______________________________________________
________________________________________________________________________________________


	Describe how each item will be cooked, and how it will be maintained at 135o F or above until served:  ________________________________________________________________________________________
________________________________________________________________________________________


	List all food and beverages to be served chilled:  ________________________________________________
_______________________________________________________________________________________


	Describe how each item will be maintained chilled at 41o F or below until served:  ________________________________________________________________________________________
________________________________________________________________________________________


	Describe where and how the foodhandlers will wash their hands:  ___________________________________
________________________________________________________________________________________


	Describe how food contact surfaces will be washed and sanitized:  __________________________________ _______________________________________________________________________________________





[bookmark: _GoBack]MEMORANDUM FOR 21 AMDS/SGPM  				  

FROM:   __________________________

SUBJECT:  Temporary Food Facility Agreement 

1. By completing this application, I agree to follow the Public Health instructions and 2005 FDA Food Code guidelines.  If during a sanitary evaluation performed on the date of the event, the booth is found to be in non-compliance, I agree to immediately shut down operations.  The duration of this closure will be specified by the Public Health inspector.  During this time, I or a representative appointed by me, will do everything in our power to bring my operation back up to required standards.  The food booth will not resume operations until Public Health has performed a re-evaluation.

2. I have read and understand the basic public health requirements for operating a temporary food booth.  All booth workers will be required to read and sign “Public Health Standards for Food Facilities” handout provided by Public Health.  This handout will be maintained at the booth during all hours of operations.  I understand it is my responsibility to ensure all workers comply with the Public Health guidelines.  Food handlers are in the best position to prevent a food borne illness outbreak.




________________________________________________________________
SIGNATURE

__________________________________________________               ______________



	FOR PUBLIC HEALTH USE:

	REMARKS:




















	Approved / Disapproved: 
	Date:
	PH Signature:
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