ADAMS COUNTY HEALTH DEPARTMENT
313 JEFFERSON ST.  ROOM 314

DECATUR, IN  46733

260-724-5326

APPLICATION FOR TEMPORARY FOOD PERMIT

NAME OF ESTABLISHMENT____________________________________________________

OWNER’S NAME____________________________________________________________

ADDRESS__________________________________________________________________

CITY____________________________ STATE_______ ZIP CODE___________

PHONE NO._______________________ CELL NO.________________________

NAME OF FESTIVAL OR EVENT_________________________________________________

FESTIVAL DATE (S)___________________________________________________________

AMOUNT ENCLOSED ($5.00 per day)____________________________________________

MAKE CHECKS PAYABLE TO ADAMS COUNTY HEALTH DEPARTMENT

MAIL TO:  ADAMS COUNTY HEALTH DEPARTMENT

                   ATTN: JUDY

                   313 JEFFERSON ST.  ROOM 314

                   DECATUR, IN  46733

IF YOU HAVE ANY QUESTIONS PLEASE CALL 260-724-5326
