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FOOD ESTABLISHMENT PERMIT APPLICATION
CIRCLE ONE: RENEWAL NEWOWNER NAME CHANGE NEW ESTABLISHMENT

Name of Establishment:

Physical Address:

City: State: Zip: Phone #:
Owner: Phone #:
Billing Address: City:
State: Zip: Phone #

E-mail: Fax:

*** Days/Hours of operation

*** Current / Anticipated Number of Employees (including management):
Water source (circle one):  Public Private
*** These lines must be filled in

Restaurant employees and daycare kitchen employees must possess a CURRENT Food Handler card within
21 days of employment.

Penalty fees will be charged with your yearly permit fee for extra inspections (required for critical violations)
conducted at your establishment during a calendar year

Permits must be renewed every year by December 31; late fees will be assessed after this date.

Operating an establishment without a current permit is in violation of City and County Regulations.
Legal action or closure may be imposed against such an operation.

| HAVE READ AND UNDERSTAND THE CONDITIONS OF THIS APPLICATION/
PERMIT:

Applicant Signature Date

DO NOT WRITE BELOW THIS LINE

AMOUNT DUE UPON RECEIPT: $ Permit #

Date Paid Receipt # Check # Cash

Retail Food Inspection Services Division = 211 Commerce, Suite 111, Round Rock, TX 78664
512-248-7617 - Fax: 512-248-7619
Visit your public health department online at www.wcchd.org



