
TEMPORARY FOOD PERMIT APPLICATION 
CITY OF FULTON 

18 East 4th Street, P.O. Box 130 
Fulton, MO 65251 

Phone: (314) 592-3111 
Fax: (573) 592-3119 

 
This is an application for a Temporary Food Permit required to operate a food concession stand at a special 
event within the city limits. This form must be returned to City Hall at least 10 days prior to the event. 
 
Name of Event:______________________________________________________________________ 

Date/Time of Event:_______________________________  Location:___________________________ 

Person Reponsible for Food 

Planning:___________________________________________________________________________ 

Address:________________________________________  Telephone No.:______________________ 

1.   Where will the food be purchased? All meat purchased and sold must have the U.S.D.A. mark. 

     ___________________________________________________________________________________ 

2.   Where will the food be stored and/or prepared prior to the event?____________________________ 

3. What holding facilities are available to keep food (raw of cooked) at the required temperatures? (cold     
food at 41 degrees Fahrenheit or less; hot food at 135 degrees Fahrenheit or higher). 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

4. Describe the hand washing facilities at your facilities:________________________________________ 

_____________________________________________________________________________________  

5. Describe your dishwashing procedures and facilities:________________________________________ 

_____________________________________________________________________________________ 

6. List all the food and beverage items that will be served at your Temporary Food Event: 

________________________________    ________________________________  

________________________________    ________________________________  

________________________________    ________________________________  

________________________________    ________________________________  
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