
 
Application for Temporary Permit 

Food and Beverage Distribution FORM A Revision Date:09/2011 Revised By: RM&S 

 

PLEASE SUBMIT TO hgarcia@csusm.edu OR FAX TO (760)750-3208. 
FOR ADDITIONAL INFORMATION REGARDING THIS FORM PLEASE CONTACT: Humberto Garcia, Jr., 760-750-4502. 
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BOOTH/VENDOR REPRESENTATIVE (last name, first): _______________________________________________________ 
 
PHONE: ______________________________ E-MAIL: ______________________________________________________ 
 
SPONSORING ORGANIZATION: _________________________________________________________________________ 
 
NAME OF EVENT: ________________________________________ DATE OF EVENT: _____________________________ 
 
TIME PERIOD OF EVENT: ______________________ TIME PERIOD OF FOOD DISTRIBUTION: _______________________ 
 
EVENT LOCATION: ________________________________ APPROX NUMBER OF ATTENDEES: ______________________ 
 
LIST TYPES OF FOOD AND/OR BEVERAGES TO BE PROVIDED (e.g. hamburgers, hot dogs, tacos, bratwurst etc): 
 
 
 
 
 
 
LIST BEVERAGES WHICH WILL BE SERVED (e.g. canned soda, smoothies, flavored water, etc): 
 
 
 
 
 
 
WHERE WILL THE PRE-MADE OR PRE-COOKED FOOD(S) BE OBTAINED? (include names, addresses and phone numbers): 
Business Name: _______________________________  Business Name: _______________________________ 
Contact: _____________________________________ Contact: _____________________________________ 
Address: _____________________________________ Address: _____________________________________ 
City: ____________________________ State: ______ City: ____________________________ State: ______ 
Phone #: ____________________________________  Phone #: ____________________________________ 
 
HOW WILL THE FOODS BE STORED AFTER BEING COOKED AND SERVED? (i.e. stored in chafing dish at proper 

temperature and self-serve): 
 
 
 
 
 
 
TYPES OF FOOD PROTECTION EQUIPMENT THAT WILL BE USED TO ENSURE POTENTIALLY HAZARDOUS FOODS ARE KEPT 

HOT OR COLD DURING HOLDING TIME (check all that apply): 
 
□ None       □ Ice Chest         □ Ice Bath □ Hot Plate     □ Rice Cooker       □ Sterno Tray □ Coffee Pot 
□ Chafing Dish □ Others: ______________________________________________  
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