
 

 

TOWN OF MILLIS 
 

OFFICE OF THE BOARD OF HEALTH 
900 Main Street • Millis, MA 02054 
Phone: 508-376-7042  

TEMPORARY FOOD EVENT PERMIT APPLICATION – Fee $64.00 

  
Name of Event:  ______________________________________________________ 
 
Sponsored by:  _______________________________________________________ 
 
Date and Time of Event:  _______________________________________________ 
 
Location:  ___________________________________________________________ 
 
Contact Person:  ____________________  Tel.# of Contact Person:  (___)________   
 
Email of Contact Person:  _____________________________________________ 
 
List Foods Served:  ____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Describe Where and How Food is Prepared:  ________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
How is food kept hot or cold during transport and service: _____________________ 
____________________________________________________________________ 
____________________________________________________________________  
 
Describe Food Handler's Hand washing facilities:  
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Describe waste and rubbish disposal:  ______________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________  
 
Describe bathroom/toilet facilities:  ________________________________________ 
_____________________________________________________________________ 
 
 
Signature________________________ Title___________________ Date__________ 


