
APPLICATION FOR RETAIL FOOD ESTABLISHMENT

The Undersigned makes Application to Operate a Retail Food Establishment from the day of January 1,2011 to December 31, 2011

        City, State& Zip________________________________Phone #_____________________

         Business Hours:  ______________________________________________________________________

    B.  Mailing Information

          Name (s):  ________________________________________________________________

          Address:  ________________________________________________________________

          City, State & Zip:  _________________________________________________________

  C.    Owner Name & Phone Number

       
Name:  __________________________________Phone:  _________________________

  D.    Name & Phone Number of Manager
          Name________________________________ ______________Phone #_______________

  E.    Please Check only ONE type of Permit.

         ______Yearly ($50.00 fee)
            _______Yearly Mobile ($50.00 fee Greene County Residents Only)

           ______Non-Profit (No Charge)  Tax I.D. #____________________________________________________

  F.   Name & Position of Certified Employee:  PLEASE ATTACH COPY OF DOCUMENT.

         Name:  _____________________________________  Position:  ____________________

Fees are payable to the Greene County Health Department.  No personal checks are accepted.  Business Checks, Money Orders or Cash ONLY.
Signed___________________________________________Date_________________________

FOR OFFICE USE ONLY

RF Number_______________________________________Issue Date_____________________

Greene County Health Department

ANNUAL PERMIT MUST BE RE- 
217 East Spring Street, Suite #1


NEWED BEFORE JANUARY 1ST

      Bloomfield, Indiana  47424



OR BE SUBJECT TO $100  
812-384-4496





DELINQUENT FEE!!!!!!!

