
 
           

  
 
 
  
     
  

      Temporary Food Permit Application 
 
Name of Business__________________________________________________________ 
 
Name of Applicant_________________________________________________________ 
 
Address___________________________________________________________________ 
 
City_____________________________ State_____________ Zip Code_______________ 
 
Email Address_____________________________________________________________ 
 
Name of Event_____________________________________________________________ 
 
Event Address_____________________________________________________________ 
 
Date/Time of Event________________________________________________________ 
 
List All Food/Beverages To Be Served: 
 
 
 

 

 

 
  
Office Use Only: 
Permit Fee $25.00 Paid __________ Date ________________ Ck#/Cash _______________ 

      T O W N  O F  F R E M O N T 
  Building Inspector/Code Enforcement 

    PO Box 120 
                     Fremont NH  03044-0120 

 
 

      Telephone 603 895 3200 Ext 309 
 Facsimile 603 895 3149 

BuildingInspector@fremont.nh.gov 
 


