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     Environmental Health 
     308 W. Kansas, Box 100C 
     Independence, MO 64050 
     (816) 881-4634   Fax (816) 881-1650 
 

 
 

TEMPORARY FOOD PERMIT APPLICATION 
 
 
DATE _______________________  BUSINESS PHONE # _______________________________     

 
PERSON IN CHARGE _____________________________   CONTACT PHONE # ______________________       

       (To call on date of event if necessary) 

BUSINESS NAME_____________________________________________________________________________                               

BUSINESS ADDRESS__________________________________________________________________________                              

EVENT/CELEBRATION ______________________________________________________________________                                  

EVENT LOCATION___________________________________________________________________________                               

DATE(S) OF EVENT __________________________________________________________________________  

EVENT START TIME _________________________   BOOTH SETUP TIME __________________________                                  

FOOD PRODUCTS____________________________________________________________________________                               

ALCOHOL SERVED OR SOLD?  ____ NO  ____ YES  (If yes, provide a copy of your county liquor license). 

 

TEMPORARY FOOD ESTABLISHMENT PERMIT FEE $50.00    (Operating 14 days or less.) 

FOOD INSPECTORS CAN NOT ACCEPT CASH.  YOU MUST PAY BY CHECK OR MONEY ORDER. 

MAKE CHECK PAYABLE TO JACKSON COUNTY AND SEND WITH APPLICATION TO: 
 

          ENVIRONMENTAL HEALTH 
308 W. KANSAS, BOX 100-C 
INDEPENDENCE, MO 64050 
 

 
 APPLICATIONS MUST BE RECEIVED BY THE ENVIRONMENTAL HEALTH DIVISION NO 
LATER THAN 2 DAYS PRIOR TO THE EVENT DATE OR APPLICATION WILL BE DENIED. 

 
 

CANCELLATIONS: To report a cancellation of the event, please call our cancellation number at 
881-1648 and leave a message. 

 
 
AMOUNT REMITTED $ _____________     SIGNATURE__________________________________________ 


