County of San Diego

!}' i‘ DEPARTMENT OF ENVIRONMENTAL HEALTH AND QUALITY
< P.O. BOX 129261, SAN DIEGO, CA 92112-9261
Phone: (858) 505-6900 ¢ Fax: (858) 999-8920 ¢ www.sdcdehq.org

COMMISSARY/HEADQUARTERS LETTER OF AGREEMENT
THIS LETTER MUST BE RENEWED ANNUALLY

Sections 114295, 114339, and 114341 of the California Retail Food Code require that all Mobile Food Facilities and Annual
Temporary Food Facilities operate in conjunction with a commissary, mobile support unit or other facility approved by the
local regulatory agency.

[) THIS SECTION TO BE COMPLETED BY THE FOOD FACILITY OWNER

Facility Name: Health Permit Number:

Facility Mailing Address: City: Zip:
Street No. Street Name

Permit Owner Name: Phone: ( )

Fax: ( ) E-Mail:

II) THIS SECTION TO BE COMPLETED BY THE COMMISSARY/HEADQUARTERS OWNER

The above food facility has my permission to use my health regulated business (listed below) FOR THE
PURPOSES OF ESTABLISHING A COMMISSARY/ HEADQUARTERS FOR THEIR MOBILE FOOD,
CATERING OR FOOD PROCESSING BUSINESS. This permission includes the use of the premises for the
following: (Check all that apply)

0 Food Preparation 0 Wastewater Disposal OO Vending Machine Storage
O Food Storage O Trash Disposal O Ice Production

O Warewashing Facilities 0 Vehicle/Cart Storage Area O Used Cooking Oil Disposal
O Vehicle/Cart Washing Area 0 Chemical/Supply Storage

O Fresh Water Supply O Vending Machine Cleaning

Commissary/HQ

Facility Name: Health Permit Number:
Address: City: Zip:
Street No. Street Name
Permit Owner Name: Signature: Phone:
Print
E-mail address: Date: / /

OFFICE USE ONLY
VERIFICATION OF HEADQUARTERS
Vending Year: 20 Other Agency — Copy of Current Health Permit: 1 Yes [ No [ N/A

Verified By (initials): Date of Approval: / /

DEH: FH-273 (Rev. 08/2024)


http://www.sdcdehq.org/
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