
ENNIS HEALTH DEPARTMENT           972-878-1234           ennishealth@yahoo.com 
Office:  500 Lake Bardwell Dr                                                                           FAX 972-875-6107 

Mailing:  PO Box 220, Ennis TX 75120 

 
TEMPORARY FOOD PERMIT APPLICATION 

 

Application is for each event and each ‘stand’ requires a separate permit.  $ 25 permit fee is 

non-refundable.  Food permits are not location permits.   Non-profit organizations must obtain 

an approved food permit, prior to event, but are exempt from permit fees.  (501-3C 

documentation required)  Only approved foods can be served; any addition of potentially 

hazardous food menu items immediately voids your application and food permit. 

 
Special Event:__________________________________________________________ 
                                                                        Hours of operation- 

Dates: _____________________________  to include set up time:   __________to___________ 

 

Location:______________________________________________________________ 
 

Name of Booth: ________________________________________________________________ 

 

Organization/Owner: ____________________________________________________________ 

 

Contact/responsible person: ________________________cell #:__________________________ 

 

Home address of listed individual:__________________________________________________ 

 

Phone:__________________________E-mail:________________________________________ 

                                                                Fax: _________________________________________ 

Food(s) to be 

served:________________________________________________________________________ 

                                                                                                                                menu attached 

___________________________________________________________ continued on back→ 

 

List/Describe preparation and storage of foods:________________________________________ 

 

 

 

 

                                                                                                                      continued on back→ 

 

Any violation of State of Texas Food Establishment Rules for temporary vendors 
is cause for immediate closure of booth and issuance of court citations.  I certify 
that all facts stated in this application are true and correct. I have read Special Event 
Food Information, January 2009, and will post a copy in my booth. 
 

Applicant’s 

signature________________________________________Date__________________________ 

 

Applicant’s Driver’s License Number_______________________________________________ 

                                                                                                                                                  1/09 
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