
 
VERIFICATION OF COMMISSARY FOR CATERERS 

 
CATERING BUSINESS INFORMATION: 
Business Name: _____________________________________________________________ 
Address: _________________________City: ______________________Zip:____________ 
Phone: ____________________Fax: ________________Email:_______________________ 
 
Vehicle Make/Model: ________________________________________________________ 
Vehicle License Plate Number:  ________________________________________________ 
Vehicle Identification Number (VIN):___________________________________________ 
 
CATERING BUSINESS OWNER: 
Name: ____________________________________________________________________ 
Address: ______________________________City: __________________Zip:___________ 
Phone: ____________________Fax: ________________Email:_______________________ 
 
The above-mentioned caterer shall operate out of an approved commissary.  Food storage, food 
preparation, equipment/utensil storage, and equipment/utensil washing shall occur at the 
commissary.  If the use of the commissary is discontinued, the permit holder must notify the 
Environmental Health Division at (530) 621-5300 to make the necessary changes. 
 
I agree to operate as stated above: 
 
 
 Signature of Business Owner                Date 
 
 
 
 
 
 
COMMISSARY INFORMATION: (Attach a copy of the current annual Health Permit) 
Commissary Name: __________________________________________________________ 
Commissary Owner: _________________________________________________________ 
Commissary Address: ________________________________________________________ 
City:________________________________Zip:__________________________________ 
Commissary Phone: ____________________Fax:__________________________________ 
 
Type of Facility:   Commissary           Restaurant         Market            Other 
 
I agree to allow the above-mentioned caterer to operate as stated above: 
 
 
 Signature of Commissary Owner                 Date 
 

EL DORADO COUNTY 
ENVIRONMENTAL MANAGEMENT 

ENVIRONMENTAL HEALTH DIVISION 
2850 Fairlane Ct., Bldg. C, Placerville, CA 95667 - (530) 621-5300 

924 B Emerald Bay Rd., So. Lake Tahoe, CA 96150 - (530)573-3450 
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