
          Marvin Moskowitz                                                                        Telephone (760) 878-0238 

          Director                                                                                                  FAX (760) 878-0239  

   

 
 

  

COU�TY OF I�YO 
ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 427 

INDEPENDENCE, CA 93526 
 

 

 

APPLICATIO� FOR COMMU�ITY EVE�T ORGA�IZER FOOD 

FACILTIES PERMIT 

 

 

Name of Event_____________________________________________________ 
 

Date of Event______________________________________________________ 

 

Event Organizer____________________________________________________ 

 

Mailing Address____________________________________________________ 

                           ____________________________________________________ 

 

Telephone_________________________________________________________ 

 

Please list the food purveyors you expect: 

 

 

 

 

 

 

 

 

 

 

 

---------------------------------------------------------------------------------------------------------- 

For office use only: 

 

Amount paid______________________________Receipt #________________________ 

 

Date paid________________________________ 

 


