
BERNARDS TOWNSHIP HEALTH DEPARTMENT
APPLICATION FOR A RETAIL FOOD LICENSE 

NAME OF FOOD ESTABLISHMENT :
____________________________________________________________________________________

ADDRESS OF FOOD ESTABLISHMENT:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
 
  
PHONE NUMBER AT FOOD ESTABLISHMENT:
____________________________________________________________________________________

OWNER'S NAME:
____________________________________________________________________________________

OWNER'S ADDRESS:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

OWNER'S PHONE NUMBER:
____________________________________________________________________________________

CONTRACTOR NAME/ADDRESS/PHONE NUMBER:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

BRIEF DESCRIPTION OF FOOD ESTABLISHMENT TYPE:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

_______  Fees paid
_______  Plans submitted
_______  Pre-planning meeting scheduled (if necessary)


