Davie County Health Department

Environmental Health Section
P.O. Box 848
210 Hospital Street
Courier # : 09-40-06
Mocksville, NC 27028

Phone: (336) - 753 - 6780 Fax: (336) - 753-1680

COORDINATOR’S APPLICATION FOR A TEMPORARY FOOD EVENT

By providing the information below, you will assist in identifying and preventing potential public health
problems that might occur during your event. A separate Temporary Food Permit application for each
booth operator must be received by the Davie County Health Department, Division of
Environmental Health, ten (10) days prior to the event along with payment of $75.00 (payable to
DCHD) for permit per vendor. You can have each vendor submit checks to you along with application
and submit them to our office. For more information call 336-753-6780. *Note: $75 payment good for
15 days at same location.
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Please complete the above form and mail to the Health Department AT LEAST 10 days prior to the event date.
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