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SPONSOR NOTIFICATION FORM FOR TEMPORARY EVENTS

Name of event

Address of event

Date(s) of event Hours of operation:

Sponsor of event

Address of sponsor

Person in charge of food service

Number of food and beverage boothsPhone

Estimated number of attendees expected at the event at one time?

Number of toilets to be provided:
Portable: Male ( )Female ( ) Location

Permanent: Male ( ) Female ( ) Location

Method offO"ilet waste disposal:

Describe method/frequency of liquid kitchen waste disposal:

Describe containers and method of solid waste disposal (garbage):

Number of solid waste disposal containers provided:

Describe facilities and method ofhand washing/location:

Describe facilities and method of utensil washing, rinsing and sanitizing:

Source of potable water:

As the sponsor of this event you are responsible to notify all food vendors of the temporary food service requirements. Failure to
comply may subject the booths to be closed for public health reasons. Do you understand this completely? 0 Yes 0 No

I certify that to the best of my knowledge and belief all of the statements contained herein and on any attachments are true, correct,
complete, and made in good faith. I understand that these regulations include food intended for service to the public regardless of
whether there is a charge for the food. I agree to assume responsibility for this event and certify that said business will be conducted
in compliance with the Florida Administrative Code, Chapter 64E-Il, Florida Statute 381.0072.

Signature of Sponsor's Agent Date
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