TOWNSHIP OF CHESTER

1 PARKER RD

CHESTER, NJ 07930

TEMPORARY FOOD EVENT

PERMIT APPLICATION
NAME OF ORGANIZATION_______________________________________________

PROFIT - WHERE LICENSE HELD (Copy Needed)_____________________________

NON-PROFIT, WHAT IS 501( c )3 NUMBER__________________________________ 

LOCATION OF EVENT___________________________________________________

DATE OF EVENT________________________________________________________

PERSON IN CHARGE____________________________________________________

MAILING ADDRESS_____________________________________________________

TELEPHONE____________________________________________________________

PERSON WHO ATTENDED FOOD COURSE_________________________________

ALL FOOD WILL BE PREPARED IN THE FOLLOWING LICENSED FACILITY:

NAME OF ESTABLISHMENT______________________________________________

ESTABLISHMENT ADDRESS _____________________________________________

DETAILED MENU – Please include all food, drinks, desserts, etc.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

FEE:     NON PROFIT - N/C       PROFIT - $50.00

__________________________________________________________________

Health Dept. Use Only:

Hand wash____________________                                                        Profit__________   Non-Profit__________

Sanitize______________________                                                        Approved:                                Yes______ No_______

Refrig_______________________                                                         Reason_______________________________

Hot Temp____________________                                        

Comments___________________________________________________________________________________________

CHESTER TOWNSHIP FUND RAISING

FOOD HANDLER’S PERMIT 

AGREEMENT 

          I am aware of food handling procedures outlined in the New Jersey State Sanitation Code, Chapter 24, especially as it relates to food protection, food preparation, and food storage.

          I take full responsibility for providing safe services to the public according to the above stated code and agree to oversee and manage the food handling services for our particular fund raising function.

                                                __________________________________

                                                Signature of Person Responsible for Event

                                                __________________________________

                                                Printed Name of Person Responsible

                                                __________________________________

                                                Organization

____________________

Date

