HELLO HUNGRY MEALS

HELLO HUNGRY MEALS

RESTAURANT APPLICATION

Application information

Restaurant
Name

Owner Information

Full name: Date:
Last First M.1.
Address: Phone:
Street address Apt/Unit #
Phone:
City State Zip Code
Date of Birth / / Email:

Co-Owner Information

Full name: Date:
Last First M.1.
Address: Phone:
Street address Apt/Unit #
Phone:
City State Zip Code
Date of Birth / / Email:

Restaurant information

Corporation License Type:
Name:
Address: License/Permit Exp
Date:
Tax ID or EIN #:

Type of food serve:




Required Documents

-Health Department Licenses
-Insurances / Liability

-Fire Permits

Disclaimer and signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview may result in
my release.

Signature: Date:




