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Public Health

ro be compreted b, *.r,.*r1JI"T*'$: ":$f'"tARY 
AGREEMENT

Business Name

Owner/Operator Name

Business Mailing Address Suite

ciq- State _ Zip _ Home Phone

Vehicle VIN License Plate#

I, _, hereby state that the above information is current, tme, and correct to the best of my
knowledge and agree to utilize my apgoved commissary in accordance with the Commonwealth ofVirginia Board of Health Ooveming Restauranq
Pan 3 I and the Virginia Beach Dcpart neflt of Public Health. NOTE: lf this Commissary Agreement is modified or canceled, and a new
Commissary Agreernert is not provided to dris office, your perrnit to operale a food facility will be subject to suspension or revocation.

Signature Dalc

To be completed by COMMISSARY OWNER/OPERATOR - Plesse priDt or type.

Commissary Name

Addrcss Suite

Own er/Operator Name

Check rll renices provided:

_ Mobile Unit Storage

_ Potable Water Supply

- Food Preparation

_ Electrical Hookup

_ Grease Disposal

_ Food Storage

_ DayvHours ofAccess to Commissary _ Wastewater Disposal in Sanitary Sewer
(Ex: mop sink)

Additional Conditions Placed on Agreernent

I, _, hereby state that the above information is current, true, and correct to the best of rny knowlcdge and in
accordance with the Commonwealth ofVirginia Board of Health Coveming Restaumnts. Part 3l and the Virginia Beach Depsrtment of Public Hcalth.
I also understand that this agreement is for a one-year period, however, I hold the right to cancel the agreernart at any time upon notification to the
applicant and to the Health Depaltment.

Si

18

Date

Bus. Phone

city 

- 

state 

- 

ziP 

- 

Bus. Phone-

_ Toila and Handwashing Facilities

_ Garbage Disposal

_ Ware washing Facilities (3-compartment sink)


