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APPLICATION FOR A TEMPORARY FOOD SERVICE PERMIT
                                                                                                
FEE:
1-3 Days = 

$300
Non-Profit = $25
4-7 Days = 

$600

Over 7 Days =                >7 divided by 7 x 600 = the amount due.
                                              (example:14 days divided by 7 = 2 x 600 =$1200)
check payable to the city of salem, no cash    

Name of Event______________________________                              Location___________________________

Date(s) of event______________________________________________

Name of applicant_______________________________________     Telephone#______________ Address__________________________________________________________________________

Name ofBusiness ________________________________________     telephone#______________

Address__________________________________________________________________________

Certified food manager's name____________________________    Certification#_____________    

a plan of the establishment is:         ______enclosed       _______drawn on the back

Type of Refrigeration:   _____gas      ______ice       ______dry  ice     _____other

Method for Cooking/Hot Holding:     _______gas       _____other

Method for Sanitizing:     ______chemical     _____other

Source of Food:   Name:____________________________Address______________________________________

Foods to be Served including ingredients and method of preparation: _________________________________ 
__________________________________________________________________________________________________________________________________________________________________________________________________

I have read the board of Health,  "requirements for temporary food establishments." I have had the opportunity to ask questions regarding those requirements.  I understand them, agree to abide by them and understand that failure to do so will result in revocation of my temporary food establishment permit.     

Persuant to MGL C62c, S49a, I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid all state taxes required 

under law.____________________________________________________________________________________ 

       Signature                             
Date                           
Social Security  or Federal Id #

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------
TEMPAPPL  revised 11/25/02           Permit #___________________         Check# & Date__________________________________                            
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