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                                                            CATERING PERMIT APPLICATION – ($20.00 each event)
                                                       (PLEASE PRINT OR TYPE)

In accordance with the provisions of Chapter X 105 CMR 590.009 of the State
Sanitary Code: minimum Sanitation Standards for Food Establishments.
Each caterer shall register with the local Board of Health on a form which may be
obtained from the local Board of health before serving a meal elsewhere than their
own food establishment. The Brookline Health Department requires a permit for
each catering event.

FIRM NAME: ………………………………………………………………………..

BUSINESS ADDRESS: ……………………………………………………………

BUSINESS TELEPHONE NUMBER:  (……..)……………………………………

FAX NUMBER: (……..)……………………..EMAIL…………………………….

ADDRESS: (LOCATION OF EVENT)
………………………………………………………………………………………

………………………………………………………………………………………

DATE OF EVENT: ………………………………TIME: ………………………..

ESTIMATED NUMBER OF MEALS TO BE SERVED: …………………………..

PROPOSED MENU: ………………………………………………………………...
(may attach menu)

………………………………………………………………………………………..

………………………………………………………………………………………..

……………………………………………………………………………………….

PERMIT TO OPERATE AS CATERER ISSUED BY: LOCAL HEALTH
DEPARTMENT (attach copy of current permit)
………………………………………………………………………………………...




