Stone County Health Department

North Location: 109 East 4% street, Galena, MO 65656 Phone: 417.357.6134 Fax: 417.357.603 1
South Location: 15765 State Hwy 13 #1, Branson west, MO 65737 Phone: 417.272.0050 Fax: 417.272.9058

Public Health
TEMPORARY FOOD SERVICE PERMIT APPLICATION
Establishment Name: Phone:
Mailing Address:
City: State: Zip Code:

Location (Physical Address):

Owner Name:
Contact Phone: Email Address:
Date opened for business: Hours of operation: SMTWTF S
(Circle Days Open)  (Time)
Type of Food Served:

[ certify that to the best of my knowledge the information contained on this form is correct.

Applicant's Signature: Date:

Please return the completed application along with the fee of $15.00 to the following address:
Stone County Health Department
109 E 4™ St.
Galena, MO 65656

For Office Use only

Date Received: Money Received:

Approved/Initials: Permit #
Comments:

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
Services provided on a nondiscriminatory basis






