
Borough of Bogota – Board of Health 

375 Larch Avenue 
Bogota, NJ 07603 

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

Temporary Food Event – License Application 

Fee ~ $30.00 
Check/Money Order made payable to the Borough of Bogota 

* License Expires at end of Event of Dates listed below * 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ For Health Department Use Only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Date: _______________                      Approved __________             Not Approved __________               

 

Health Department Signature: _________________________________________________________________ 

EVENT INFORMATION: 
 
NAME OF EVENT: ___________________________________________________________________________ 
 
DATES & TIME OF EVENT: _____________________________________________________________________ 
 
SPONSORED BY: ____________________________________________________________________________ 
 
CHAIRPERSONS NAME & PHONE #: _____________________________________________________________ 
 
EVENT LOCATION: ___________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________________ 
 
 
FOOD VENDOR INFORMATION: 
 
FOOD VENDOR: _____________________________________________________________________ 
 
FOOD VENDOR’S SERVICE STATION ADDRESS: ____________________________________________________ 

__________________________________________________________________________________________ 

TYPE OF FOOD SERVED: ______________________________________________________________________ 
 
WHERE WILL FOOD BE PURCHASED: ____________________________________________________________ 
 
WHERE WILL FOOD BE PREPARED: _____________________________________________________________ 
 
HOW WILL FOOD BE KEPT COLD & HOT: ________________________________________________________ 

 
* Satisfactory Placard from the Licensing Municipality must be submitted along with this application.  

*Food Protection Manager Certification(s) for each supervisor, and Food Handler Certification(s) for employees 
handling food, must be submitted along with this application. * 
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