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APPLICATION FOR TEMPORARY FOOD AND DRINK LICENSE 

 
PLEASE FILL OUT THIS APPLICATION AND RETURN TO THE CLERK’S 
OFFICE OR HEALTH DEPARTMENT AT LEAST TWO WEEKS PRIOR TO 

THE EVENT. 
 

PLEASE ATTACH A LIST OF ALL FOOD HANDLERS. 
                                                                                          

 Date: _________ 
 
Name of Applicant: ____________________________________________ 
Address: ____________________________________________________ 
Daytime Phone #________________________, Home #________________ 
Date and Time of Event: _ ________________________________________ 
Location of food and drink sale: _____________________________________ 
 
Description of food services: 
 List all foods to be sold and all supplies/purveyors (names and addresses):  
 
 
 

 
 Describe the method of food storage. Include details regarding how food will be 

held below41 degrees Fahrenheit or above 135 degrees Fahrenheit. 
 
 
 
 
 Where will goods be prepared, on site or licensed food facility (Food cannot be 

stored, prepared or cooked in private homes)? 
 
 
 
 
 Describe the cooking method. (Food may not be reheated) 
 
 
 
 How will food be served/dispensed? 
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 How will food be protected from the public and insects? 
 
 
 
 
 Describe the source of water and ice (for drinks only). 
 
 
 
 
 Identify the location of all restroom facilities: 
 
 
 

 
Note 1:  All foods shall be protected against contamination from dust, flies, unclean 
utensils and work surfaces, unnecessary handling, etc. 
Note 2:  No license shall be transferable.  
 
In consideration of such license, I hereby agree at all times to conduct the said premises 
in conformances with the purposes, intent and provisions of New Jersey State Sanitary 
Code, and other ordinances of the municipality, relating to the conduct of said business. 
Any deviation from the above menu/format must be approved by the Health 
Department. 
 

Print Name_______________________________ 
Title________________________ 
 
Signature_______________________________________________ 
 

FOR OFFICE USE ONLY 
License #________________                                                            Date 
Issued_______________________ 
 

Fee $____________________                                                            
Approved________________________             

  
 
 

 


