MOBILE UNIT OR TEMPORARY RETAIL FOOD ESTABLISHMENT
APPLICATION

All vendors must complete and submit this application to the Event Coordinator for EACH
event. If applicable, please attach a copy of your current mobile/temporary retail food
establishment license issued by another health department in Colorado.

Event Name:
Please complete the following information

Mobile unit or Temporary Retail Food Establishment Name Legal Owner's Name
Mailing Address Colorado Sales Tax Account #
City State Zip Code
Telephone Number Fax #
Contact Name Contact #
Which county Issued your Mobile/Temporary RFE License? E-mail

*All vendors shall have the original Colorado Retail Food Establishment license
displayed on the premises at all times*

**Any incomplete or grossly inadequate applications may be returned**

Are you:
Unlicensed Mobile or Temporary RFE Non-profit (provide documentation)
Licensed Mobile Unit (provide copy) Licensed Temporary RFE (provide copy)

Hours of operation of the temporary food booth for this event:

Mon Tue Wed Thu

Fri Sat Sun

How many people do you anticipate serving each day of the event?

FOR HEALTH DEPARTMENT USE

Licensed APPROVED
Needs alicense Yes
Non-profit No

EH Representative Signature Date




MENU (pPiease attach additional sheets, as necessary)

A. Submit a complete menu

B. Please list all food products and the specific source of all food items (name of grocery chain, wholesaler,
etc.) Be sure to include items such as toppings and condiments.

Food and Drink Items Where is the Food Obtained
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**FOOD SHALL BE OBTAINED FROM APPROVED SOURCES THAT COMPLY WITH THE APPLICABLE LAWS
RELATING TO FOOD AND FOOD LABELING**

**PREPARATION OF FOOD OR STORAGE OF ANY ITEMS RELATED TO THE OPERATION IS PROHIBITED IN A
PERSONAL HOME**



FOOD PREPARATION (pPiease attach additional sheets, as necessary)

Preparation at the Approved Facility or Commissary before event

What is the name and location of your Commissary (COMPLETE COMMISSARY AGREEMENT)

Name:

Contact Person and Phone Number:

FOOD HANDLING PROCEDURES

Procedure Y N |If yes, indicate where procedure will take place Which Foods?
Commissary OnSSite at Event

Will produce be washed? O ] B i
Will frozen foods be thawed? 0 B O J
Will foods be prepared in advance? O i B B
(eg. Sliced, chopped, etc.)

Will food be cooked? [ [ O i}
Will food be rapidly cooled? B d i ]
Will food be rapidly reheated? ] B ] ]
Willfood be held hot? J 1 3 0 i
Willfood be held cold? J1 0 i ]

1. Describe how foods will be rapidly cooled to 41° or below? (at commissary and at event)




























