
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

If  you intend to offer, sample, sell, or 
prepare food at a temporary event, you 
will need to complete a Temporary 
Food License Application and submit 
it, with any applicable fees, to our office 
at least ten (10) days prior to the event.   
Applications not received 10 days prior 
to the event may be denied.   
Operation of  a single event or address 
cannot exceed Fourteen (14) 
consecutive days. 

Organizer Application for Temporary Event 

Temporary Event Fee $50.00 per vendor 

 

Office Use Only 
 

 
Amount Paid: ________Date_______ 
 
Cash_____ Check#_____________ 
Receipt#______________________ 
 
Meets nonprofit exemption status of 
food establishment per Food Code  
Yes ❑ No ❑ 
Meets Cottage exemption status of 
food establishment per Food Code  
Yes ❑ No ❑ 
 

Date Issued:  ______ 
Permit Number Issued   
Tax Exempt #:    
Tax Exempt Exp. Date   
 

 
 
 
 
 
 
    
 
 

PO Box 340 
301 E. Brick Street  
Ozark, MO 65721 

(417) 581-8183 
 

 
 

Organizer Responsibility 

It is the event organizer’s responsibility to ensure that the Christian County 
Health Department is informed of  all food vendors approximately 10 days 
prior to the event.  Organizers are responsible to ensure that food vendors 
that are specifically not approved for food service, do not offer food.  This 

includes food vendors that are operating after a failure to obtain a permit or 
exemption, or vendors that have not passed inspection and have a failing 

inspection score, without the ability to correct noted deficiencies. 



 
 

  
 

Temporary Food Vendor List 
 

Vendor’s Name  Name of  Mobile/ Booth  Phone Email 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

Event Information 
(Please fill out the form completely) 

Event Name______________________________________________________________ 
 
Event Address/Location(s)__________________________________________________ 
_________________________________________________________________________ 
 
Event Coordinator Name(s)__________________________________________________ 
Event Coordinator Phone:_____________________Email:_________________________ 
 
Date(s) of  Event ___________________________________________________________ 
 
What time will food vendors set up?_____________________________________am/pm 
What time does event end?_____________________________________________am/pm 
 

Signature_________________________________________________Date_____________ 


