










VENDOR NAME _______________ _ 

ATTACHMENT CHECKLIST (SUBMIT ALL WITH APPLICA TJON) 

All Sections o_( the application must be completed or it will be returned. 
□ Water Testing Records of water source (private wells only, if not already provided to this Health

Department)
□ Copy of Food Protection Managers Certification (Risk 3), advanced preparation of foods
D Copy of Food License and Inspection Report or Inspection Rating Placard for Base of Operation
D Copy of Food License and Inspection Report or Inspection Rating Placard for Food Vendor Business

from Health Authority 
□ Menu

D Temporary license fee-$50-payable to the "Rockaway Township Division of Health". 

BELOW SECTION IS FOR OFFICIAL USE ONLY: 

APPROVED: DATE: ________ EXPIRATION DATE: ________ _ 

Classified Risk Type: □ Risk 1 □ Risk 2 □ Risk 3 □ Risk 4 
Approval Restrictions: 

DISAPPROVED: DATE: ____________ _ 

Reasons for disapproval: 

Inspector: ____________________ _ 

Fee Remitted Check#/Cash Permit# 

Issue Date 
------

Expiration Date ______ _ 
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