County of San Diego

!}' i‘ DEPARTMENT OF ENVIRONMENTAL HEALTH AND QUALITY
< P.O. BOX 129261, SAN DIEGO, CA 92112-9261
Phone: (858) 505-6900 ¢ Fax: (858) 999-8920 ¢ www.sdcdehqg.org

COMMISSARY/HEADQUARTERS LETTER OF AGREEMENT
THIS LETTER MUST BE RENEWED ANNUALLY

Sections 114295, 114339, and 114341 of the California Retail Food Code require that all Mobile Food Facilities and Annual
Temporary Food Facilities operate in conjunction with a commissary, mobile support unit or other facility approved by the
local regulatory agency.

[) THIS SECTION TO BE COMPLETED BY THE FOOD FACILITY OWNER

Facility Name: Health Permit Number:

Facility Mailing Address: City: Zip:
Street No. Street Name

Permit Owner Name: Phone: ( )

Fax: ( ) E-Mail:

II) THIS SECTION TO BE COMPLETED BY THE COMMISSARY/HEADQUARTERS OWNER

The above food facility has my permission to use my health regulated business (listed below) FOR THE
PURPOSES OF ESTABLISHING A COMMISSARY/ HEADQUARTERS FOR THEIR MOBILE FOOD,
CATERING OR FOOD PROCESSING BUSINESS. This permission includes the use of the premises for the
following: (Check all that apply)

0 Food Preparation 0 Wastewater Disposal OO Vending Machine Storage
O Food Storage O Trash Disposal O Ice Production

O Warewashing Facilities 0 Vehicle/Cart Storage Area O Used Cooking Oil Disposal
O Vehicle/Cart Washing Area 0 Chemical/Supply Storage

O Fresh Water Supply O Vending Machine Cleaning

Commissary/HQ

Facility Name: Health Permit Number:
Address: City: Zip:
Street No. Street Name
Permit Owner Name: Signature: Phone:
Print
E-mail address: Date: / /

OFFICE USE ONLY
VERIFICATION OF HEADQUARTERS
Vending Year: 20 Other Agency — Copy of Current Health Permit: 1 Yes [ No [ N/A

Verified By (initials): Date of Approval: / /

DEH: FH-273 (Rev. 08/2024)


http://www.sdcdehq.org/

S Quan San Diego

Y PHONG CHAT LUQNG VA SU'C KHOE MOI TRUONG
o P.0. BOX 129261, SAN DIEGO, CA 92112-9261
Dién thoai: (858) 505-6900 ¢ Fax: (858) 999-8920 ¢ www.sdcdehgq.or;

THU THOA THUAN CUA CUA HANG CUNG CAP/TRU SO CHiNH
THU NAY PHAI BUQC GIA HAN HANG NAM

Phén 114295, 114339 va 114341 cda B Ludt Thu'c Phdm Bdn Lé California yéu céu tdt cd cdc Co S& Thuc Phdm Di Béng va Co S&
Thuwe Phdm Tam Thoi Hang Ndm phdi hoat déng ciing vdi cira hang cung cdp, don vi hé tro di déng hodc co sé khdc dwoc co quan
quén ly dia phurong phé duyét.

1) PHAN NAY DO CHU CO' SO’ THU'C PHAM DIEN

Tén Co So: S8 Gidy Phép Y Té:

Dja Chi Glti Thu clia Co SO Thanh Phé: M3 Zip:
S8 Nha Dudong Phd

Tén Cha S& Hitu Gidy Phép: Dién Thoai: | )

Fax: ( ) E-Mail:

1) PHAN NAY DO CHU CU’A HANG CUNG CAP/TRU SO CHINH DIEN

Co s& thuc pham trén dugc phép str dung co s& kinh doanh duoc quan ly vé stre khde cla t6i (liét ké bén duwédi) CHO MUC DiCH
THANH LAP CUA HANG CUNG CAP/TRU SO CHINH CHO VIEC KINH DOANH THU'C PHAM DI DONG, PHUC VU HOAC CHE BIEN
THYC PHAM CUA HO. Sy cho phép nay bao gdbm viéc sir dung mat bang cho nhitng viéc sau: (Chon tdt cd cdc cdu phi hop)

O So ché thuc pham O X ly nwéc thai O Kho lwu trir may ban hang tu dong
O Kho thyc phdm O X ly rac thai O Sanxuat da
O Noirlra do O Khuvuec lwu trir xe/gid hang O Thaibd dau an d3 qua st dung
O Khu vyc rira xe/gido hang O Kho chira héa chat/ngudn
cung tng
O Ngudn cung nudc ngot O Ve sinh may ban hang tu dong
Clra Hang Cung Cap/Tru S& Chinh
Tén Co Sé&: S8 Gidy Phép Y Té:
Pia Chi: Thanh Phé: _ Ma3Zip:
S5 Nha Pudng Phd
Tén Cha S& Hitu Gidy Phép: Chir Ky: Pién Thoai:
In
Dia chi e-mail: Ngay: / /

CHi SU’' DUNG CHO VAN PHONG

XAC NHAN CUA TRU SO CHINH

Nam Ban Hang: 20 Co quan khac - Ban sao Gidy Phép Y Té hién tai: 0C6 O Khoéng [OKhong ap dung
Ngudi Xac Minh (tén viét tat): Ngay Phé Duyét: L /
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