
 

           
  

 

 

  

     

  

      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 

FremontBI@comcast.net 

 


