NEW MILFORD HEALTH DEPARTMENT

10 MAIN STREET

NEW MILFORD, CT  06776

(860) 355-6035       FAX (860) 210-2664

Food Service Establishment Application License – VILLAGE FAIR
A license is required by any vendor by any vendor serving bulk products that are weighed and packaged at the fair.
2 Day Temporary License $25.00 / Non-Profit – No Fee Required
	Name of Establishment: 
	     

	

	Address:
	     
	Phone:
	     

	

	Owner/Operator:
	     

	

	Mailing Address: 
	     
	Phone:
	     

	

	Fax: 
	     
	Email:
	     


TYPE OF OPERATION :  ( circle one )
  FORMCHECKBOX 
  ITINERANT VENDOR     FORMCHECKBOX 
  TEMPORARY   FORMCHECKBOX 
  NON-PROFIT  FORMCHECKBOX 
  OTHER:       
If TEMPORARY – dates of proposed operation are:              FROM __7/30/10_ TO __7/31/10___

If MOBILE VENDOR – plate number      
If NON-PROFIT organization – check here   FORMCHECKBOX 
 may be asked to present proof.
TYPE OF FOODS SERVED:

Submit complete menu with application.  If menu not yet prepared, list all food items served below.  Use the back of this form if more space is needed.  Menu need not be submitted if done so previously and there are no changes.

	     

	     

	     

	     


The undersigned is aware of and agrees to comply with the food service regulations of the State of Connecticut and the Town of New Milford.

SIGNATURE _____________________________________________________      DATE  ___/_____/___

	HEALTH DEPARTMENT USE


FEE PAID  $25.00            
         NON-PROFIT (NO FEE REQUIRED)  _________
