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°°LORA°° Commissary Agreement

l, , of
(Commissary Owner/Operator) (Commissary Establishment Name)

located at give permission to
(Address of Establishment, City, State, Zip)

of
(Mobile unit/temporary event Owner/Operator) (Name of mobile unit/temporary event business)

to use my kitchen facilities to perform the following tasks on the days they operate:
[J Preparation of food, such as
[J Washing produce,
[J Cutting meats/seafood,
[J Cooking,
[J Cooling,
[J Reheating
[J Warewashing
[J Filling water tanks
[J Dumping waste water
[J Storage of dry goods, single service items, and cleaning agents
[J Storage of food in refrigerated equipment
[J Other:

Circle the days the commissary may be used: Sun Mon Tues Wed Thurs Fri Sat

A Commissary Use Log will be maintained and made available to the department
upon request. Explain how and where the commissary use log will be maintained and
who is responsible for filling it out:

Commissary start date: Commissary end date:

Signature Date
(Mobile unit/temporary event Owner/Operator)

Signature Date
(Commissary Owner/QOperator)

Commissary contact phone number:

Commissary email address:

B o o e

This Commissary Agreement is only valid until the listed end date. At which point, a
new agreement must be submitted to the department.


https://drive.google.com/file/d/1dSNxhZta3QyBAqDfg5Vabg-3M6M_n32S/view?usp=sharing
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