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         Complete and return to Environmental Health
        1. Unit/Vendor Name and location of event, including building number:
           ______________________________________________________________________________________
        2. Date, time, and type (fundraiser, special event, etc.) of proposed event:
           ______________________________________________________________________________________
        3. Name and phone number of the Person-in-Charge /Food Handler’s Cardholder:
           ______________________________________________________________________________________
           ______________________________________________________________________________________
        4. Proposed food items (attach separate sheet if necessary) with manufacturer name and where purchased:
           ______________________________________________________________________________________
           ______________________________________________________________________________________
        5. Location where items are prepared:
           ______________________________________________________________________________________
           How will hot/cold temperatures be maintained during transport (ice, crock-pot, etc.)?
           ______________________________________________________________________________________
           Total time in transit?  ____________________
        6. How will proper hot or cold temperatures be maintained at the site? How many thermometers will be
        available on site?  _________________________________________________________________________
           ______________________________________________________________________________________


     STAFF USE ONLY:
Application For Temporary Food Event


Preventive Medicine - Environmental Health


Bldg. 2059 (corner of Magrath Ave. and Yano St.)


Fort Carson, CO 80913


Phone: (719) 524-0730


Fax: (719) 526-7181


� HYPERLINK "mailto:EACHEnvHealth@amedd.army.mil" �EACHEnvHealth@amedd.army.mil�








