
Business Name: 

_____________________________________________________

Business Address: 

_____________________________________________________

Business Owner:

_____________________________________________________

Mailing Address:

_____________________________________________________

Business Phone #: 

____________________________________________________

Email Address: 

____________________________________________________

Phone #: 

__________________________________________________

Driver’s License #: 

__________________________________________________

Applicant Print Name Applicant Signature

Date

License Plate of Trailer:

_______________________________________________________

Event Name:

_______________________________________________________

Event Location:

  _______________________________________________________

Event Date & Time:

_______________________________________________________

List of Food to be Prepared/Sold: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please check the appropriate blanks that apply to your food business.

Total Amount Due:

Community Temporary Event $100 Per Booth - 1st Day (do not add application fee)

Late Fee $100

Additional Day $30

Corsicana-Navarro County Public Health District
1 1 5  W .  C O L L I N  S T .  -  C O R S I C A N A ,  T X  7 5 1 1 0

T E L E P H O N E  ( 9 0 3 ) 8 7 4 - 6 7 1 1  -  F A X  ( 9 0 3 _ 8 7 2 - 8 0 1 4
N A V A R R O H D . O R G

Temporary Food Application
PERMIT FEES ARE NOT REFUNDABLE AND NOT TRANSFERABLE. ALL TEMPORARY APPLICATIONS, NECESSARY

DOCUMENTATION AND PAYMENT IS DUE 10 DAYS BEFORE EVENT.


