
 
  

TEMPORARY FOOD ESTABLISHMENT 

Permit Application 
Separate for required for EACH stand. Maximum duration of permit is three (3) consecutive days and  

only two (2) events per business or location is allowed in any calendar year.  
 
Special Event______________________________________________________________________________________________________ 
 
Date(s) of Event_______________________________________Time of Operation: From ___________________  To___________________ 
 
Location of  Event  (Street Address)_____________________________________________________________________________________ 
 
Organization_______________________________________________________________________________________________________ 
 
Responsible Person(s) ______________________________________________________________________________________________ 
 
Address__________________________________________________________________________________________________________ 
 
Do you operate a food establishment at other locations? Yes _______________  No ________________ 
 
 
FOOD ITEMS TO BE SERVED      PLACE OF PREPARATION & STORAGE 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 

 Temporary Food service establishment permit 
 per event location/ booth (3 days, 2 times per year)  $100.00 for profit establishments /  
         $50.00 for non-profit establishments  
 
Please make Cash/Checks/Money Orders Payable To: THE CITY OF EULESS 
       HEALTH DEPARTMENT   
       201 NORTH ECTOR DRIVE, EULESS, TX. 76039 
 
Applicant'sSignature______________________________________________Date ________________________________________________ 

Applicant's Drivers License No_______________________________________ State ______________________________________________ 

Special Conditions:___________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Authorized Signature:___________________________________________  Date_________________________________________________ 

If you have any questions, please call (817) 685-1630, M-F: 8:00am to 5:00pm 

FOR OFFICE USE ONLY 

 

Expiration Date: _______________                   Permit Type ____________________ 

Date Entered: _________________                              No.___________________________ 

FORM UPDATED 08/2010 
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