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TEMPORARY EVENT AT LICENSED KITCHEN NOTICE
Name of Event
___________________________________________________

Date of Event

___________________
Time of Event
_______________

Event Coordinator
___________________
Phone #
_______________

Name of Licensed Kitchen
_____________________________________________

Address


_____________________________________________





_____________________________________________

PLEASE LIST BELOW ALL FOOD THAT WILL BE SERVED TO THE PUBLIC AT THIS EVENT.

	Food Item
	Supplier
	Final 
Temperature
	How Served?

Hot/ Cold

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DURING EACH SHIFT, A PERSON-IN-CHARGE MUST BE ON-SITE AT ALL TIMES WITH A VALID WASHINGTON STATE FOOD AND BEVERAGE WORKER CARD. LIST THOSE PEOPLE:

	NAME
	SHIFT HOURS

	
	

	
	

	
	

	
	


I understand that all food for this event must be prepared in the Health Department licensed kitchen listed above and that all food must be served at that same location.

Signature of applicant
_________________________________
Date
____________

