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Commissary Agreement

Mobile Business/Trade Name

I, , as representative of the above-named company offer this agreement
as proof that my food operations are being conducted and/or prepared in a licensed facility that is currently under inspection by a
health department (see below). This is in accordance with the laws governing mobile retail food establishments or pushcarts in the
Colorado Retail Food Establishment Rules and Regulations (Section 9-107). | also acknowledge that if | cease to use this facility, a
new agreement must be submitted for approval before | can resume selling my food product.

l, , as owner/representative
(Commissary Owner)

of this facility do hereby confirm that

(Food Vendor)

has permission to use this named facility as a commissary )
(Name of Commissary)

located at

(Address of Commissary)

The phone number of the commissary is . This is a licensed facility which is being inspected by:

The Pueblo Department of Public Health and Environment. | do hereby confirm that the above

information is true by signing below on the appropriate line.

Commissary Owner/Representative Date:

Proposed Mobile Food Vendor Date:

Check all that apply:
O full use of kitchen 0 dishwashing O storage O other

0 limited food prep o filling water tanks 0 dumping waste water

FOR HEALTH DEPARTMENT USE ONLY

Inspector Name: Date:

Inspector Name: Date:
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