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BANKS COUNTY DEPARTMENT OF PUBLIC HEALTH
867 THOMPSON STREET - ROMER, GEORIGIA 30547
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TELEPHONE: {706) 8775608
|

, APPLICATION FOR TEMPORARY FOOD SERVICE PERMIT

1 Agpplicant/Contact Name

Address City State Zip

. Phone Fax

\ __ _
| Name of Food Service Organization

. Address City. _ State Zip

Bvent Name & Location

Date(s) of Operation

Food(s) to be
Served

Equipment To Be Used To Prepare Food & Maintain Food Temperanires

The undersigned applies for a permit to operate 2 Temporary Food Service Establishment pursuant to O.C.C.A. 26-
2-371-373 and agrees o sbide by the Rules for Food Service, Chapter 200-5-14, of the Georgia Department of
Humnan Resources.

Signature Date




