
Commissary Use Agreement 
This Form Must Be Renewed and Submitted Each Year at the Time of Permit Renewal 

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 Mobile Food Facility Owner 

  Mobile Food Facility Name: ______________________________________________ FA ID: _______________________  

  Facility Mailing Address: ___________________________________ City: _________________ Zip: _________________ 

  Owner Name: _________________________________________ Phone: ______________________________________ 

E-Mail: ____________________________________________ License Plate: ____________________________________

  __________________________________________________________________________________________________ 
   Signature                                                                                         Print Name                Date 

This Section to Be Completed by the Commissary Owner 
I hereby grant permission for the food facility mentioned above to utilize my health-regulated business (listed below) as 
a commissary for their mobile food facility. The services governed by Section 114326 of the California Retail Food Code 
provided for the aforementioned Mobile Food Facility are indicated by my initials below. 

  ⃣   Full Commissary    OR      ⃣   Food Preparation Only (Wastewater only Commissary must also be signed)   

Commissary Facility Name: __________________________________________________ FA ID: ____________________ 

Address: ________________________________________ City: _________________________ Zip: ________________ 

Phone: _________________________ E-mail address: ______________________________________________________ 

__________________________________________________________________________________________________ 
Signature                                                                                      Print Name                Date 

This Section to Be Completed by the Commissary Owner                 
I hereby grant permission for the food facility mentioned above to utilize my health-regulated business (listed below) as 
a commissary for their mobile food facility. The services governed by Section 114326 of the California Retail Food Code 
provided for the aforementioned Mobile Food Facility are indicated by my initials below. 

  ⃣   Wastewater Only (Food Preparation Only Commissary must also be signed) 

Commissary Facility Name: __________________________________________________ FA ID: ____________________ 

Address: _______________________________________________ City: ___________________ Zip: _______________ 

Phone: _______________________ _____________ E-mail address: __________________________________________ 

__________________________________________________________________________________________________ 
Signature                                                                                        Print Name                Date 

Office Use Only – Verification of Commissary 
 Environmental Health Staff:        Date:  
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