
Borough of Bogota – Board of Health 

375 Larch Avenue 
Bogota, NJ 07603 

Phone: (201)-342-1736 ext. 231 
 

Public School Food Establishment – License Application 

__ Renewal  __ New                      __ Change of Ownership 

Annual Fee ~ $60.00 
Check/Money Order made payable to the Borough of Bogota 

* Licenses Expire December 31 of each Licensing Year * 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ For Health Department Use Only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Date: _______________                      Approved __________             Not Approved __________               
 
Health Department Signature: _________________________ Health License # _____________________ 

School Information 
 

Name: _______________________________________________________________________________  

Establishment’s Address: ________________________________________________________________ 

Director(s) Name: _____________________ Phone: _______________ Email: _____________________ 

Borough of Bogota License # & Expiration Date: _____________________________________________ 

Food Supplier(s): ______________________________________________________________________ 

Certified Pest Control Company Contracted: _________________________________________________ 

* School contracting with a Food Service Company * 
 

Organization’s Name: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone #: _______________________________         Email: ____________________________________  

Schools Serviced: ______________________________________________________________________ 

_____________________________________________________________________________________ 

* Food Protection Manager Certification(s) for supervisors/Food Handler Certification(s) for employees 
handling food must be submitted along with this application. * 

 
THE APPLICANT AGREES TO COMPLY WITH THE SANITARY CODE OF THE BOROUGH OF BOGOTA, N.J.A.C. 8:24, AND 

ALL OTHER APPLICABLE CODES 
 

Signature of Applicant: _________________________________  Date: ___________________________ 
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