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APPLICATION FOR FOOD VENDORS AT SPECIAL EVENTS 

 
PLEASE RETURN COMPLETED FORM THIRTY (30) DAYS PRIOR TO THE EVENT 

 
Name of Event __________________________________________________________________________ 
Date(s)/Time of Event ____________________________________________________________________ 
Location of Event ________________________________________________________________________ 
Your Business Name _____________________________________________________________________ 
Business Address___________________________City__________________State______Zip__________ 
Contact Person __________________________________________________________________________ 
Phone# of Contact Person _________________________________________________________________ 
List every Food & Beverage you will serve at this event: 
 
 
 
Will any of the above listed foods/beverages be prepared at another location prior to the event?  
Yes ____ No ____ 
If Yes, list Name of Facility________________________________________________________________ 
Address of Facility________________________________________________________________________ 

Provide a copy of the facility inspection report and satisfactory posting 
Date(s) and time(s) of food preparation at this location _______________________________________ 
__________________________________________________________________________________________ 
How will foods be kept cold? (if applicable)__________________________________________________ 
How will foods be kept hot? (if applicable) __________________________________________________ 
How will you cook/reheat foods on-site? (if applicable) ________________________________________ 
How will you wash your hands?____________________________________________________________ 
Who is your ice supplier? (if applicable) _____________________________________________________ 
Please check one:  Serving from a Booth/Tent _____Mobile unit _____ Provide Tag#_____________ 
Name of Commissary where will you be washing utensils, etc.?  
 
Time(s) when you will be on-site at the event _______________________________________________ 
Person in charge at the event if not the applicant ____________________________________________ 
 

PLEASE ATTACH COPY OF MOST RECENT “SANITARY INSPECTION REPORT” FROM 
YOUR LOCAL HEALTH DEPARTMENT IF YOUR BUSINESS IS NOT LOCATED IN 

GLOUCESTER COUNTY. 
 

Wendy Carey, Chief Registered Environmental Health Inspector 
Gloucester County Department of Health & Senior Services 

Division of Health, Consumer Services 
204 East Holly Avenue 

Sewell, New Jersey 08080 
(856) 218-4170 PHONE 

(856) 218-4161 FAX 


