
 

Commissary Authorization 

The commissary acts as the base of operation for the mobile unit.  The commissary must be a food 

establishment both licensed by and in good standing with the Health Department.  Agreements will be 

approved on a case by case basis.  The commissary is used for getting fresh water, dumping wastewater, 

washing dishes, storing leftover and fresh food and dry goods. This agreement and log must be available 

for inspection at all times.  A new or renewed agreement will be required in order to renew your permit 

each year.  The agreement must be signed by the mobile establishment owner and the commissary 

owner. If you are found operating without a commissary or using a private home for any portion of the 

operation, your permit will be suspended. 

Mobile Establishment Information 

Business Name____________________________________                            License Plate___________ 

Business Owner (Print)______________________________ 

I agree to report the commissary below each day for the above mentioned operations. 

Signed_______________________________________                                     Date__________________ 

 

Commissary Information 

Business Name_________________________________    Owner Name__________________________ 

Business Address______________________________________________________________________ 

Other mobile units using my location as a commissary_________________________________________ 

_____________________________________________________________________________________ 

Services I will provide to the mobile unit (please check): 

o Provide fresh water 

o Gray water disposal 

o Ware washing facilities 

o Prep area 

o Solid waste disposal 

o Food storage 

I agree to allow the above mentioned mobile food vendor use my facility as a commissary 

Signed____________________________________(owner)                                  Date________________ 

Print name_________________________________(owner)  

 

Health Department 

This commissary is adequate to fit the needs of the mobile establishment 

Signed_____________________________________(EHS)                                   Date________________ 

Print name__________________________________ 

 

 



Mobile Unit Commissary Use Log 

Mobile Food Unit Name____________________________________ 

Commissary Name________________________________________ 

Date       Time In   Time Out         Commissary signature                     Commissary Owner name 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


