
 
EFT-____________________  

 
 

Pinal County Environmental Health Services 
31 N. Pinal St. Bldg. F * Florence, AZ 85132 

(520) 866-6864 or toll free 1(866) 287-0209; fax (520) 866-6007 
 

                                               
                                                          Temporary Food Information 
                                                          (To Be Completed By Event Coordinator) 

• At least 2 weeks prior to the event, complete and return with temporary food booth application(s) and fee(s). 
 

 
Name of Event:  _______________________________________________________________________________ 

Event Date(s):     _________________ Begins: ________A.M. /P.M. Ends: ________ A.M. /P.M. 
       Month/Day/Year 
                 _________________ Begins: ________A.M. /P.M. Ends: ________ A.M. /P.M. 

                               Month/Day/Year 
                   _________________ Begins: ________A.M. /P.M. Ends: ________ A.M. /P.M. 
                                                                Month/Day/Year 

 
Event Location:  ______________________________________________________________________________ 

NAME OF PARK / RAMADA OR AREA / CHURCH, FACILITY / ADDRESS 

Event Contact Person:  __________________________________________________________________ 

Organization: _________________________________________________Phone #: ________________________ 

Number of Food Booths: _____________ 

Map of Event Site Must Be Provided Indicating the Location of the Following:  
 

• Location of Food Booths 
• Restroom Facilities 
• Hand washing 
 

 Food Coordinator: ___________________________________________ Phone #:_______________________ 

Address:  __________________________________________________________________________________ 

The Following Services Will be Provided to All Vendors: 
□ Water 
□ Waste Water Disposal  
□ Electricity  
□ Grease Disposal  
□ Garbage  
□ Toilets #________     
 

Comments:  _______________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Revised 10/20/09 


