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Community Food Event Food Facility Application 
 
                     

Provide all information requested.  Incomplete applications may delay approval. 
 
 
 
Submit application at least 7 working days prior to the event 
 

1. Name, Date and Time of Event: 

_________________________________________________________________________ 

 

2. Proposed Location of Event (Street and City):_____________________________________________________________ 

 

3. Name of Organization or Individual Entrant: _____________________________________________________________ 

 

4. Mailing Address: _____________________________________________________________________________________ 

 

5. Contact Person and Phone Number: _____________________________________________________________________ 

 

 6. Select/Mark all that applies: 
  Profit     Non-Profit (Proof of non-profit status is required – Provide a copy of your 501C status) 
  Mobile Food Facility/MFF (permit # __________)   Temporary Food Facility (TFF) 
  Mobile Food Prep Unit/MFPU (permit # __________) 
 
 
7. List foods to be sold:   

 
 

   

 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
 

 
 

 
 

 
I understand and will comply with all applicable provisions of the California Uniform Retail Food Facilities Law. 
 

Signed___________________________________________   Date______________________ 

APPROVED BY: __________    DENIED BY: ____________     

 
DATE:__________________ 
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