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SHARED FOOD FACILITY/COMMISSARY AGREEMENT 
 
This form is to be submitted with proposals for a Vehicle or Cart Permit, Dependent Espresso 
Stand, Temporary Food Facility Permit, Catering Permit, or Farmers’ Market Food Vendor 
Permit. Foods sold or given away to the public must be prepared and stored in an approved 
facility. In addition, the vehicles or carts used in the sale of those foods must be serviced and, 
sometimes, stored at an approved facility. 
 
THIS FORM IS TO BE COMPLETED BY THE OWNER (OR MANAGER) OF THE 
APPROVED FACILITY/COMMISSARY where these food facility operations will take 
place for the business applying for a permit. No other facility may be used by this business for 
these operations without the written approval of Cowlitz County Environmental Health Services. 
 
Name of Business applying for food permit: ________________________________________ 
 
Name of Approved Food Facility/Commissary: _____________________________________ 
 
Commissary Address: ______________________________________Zip: ________________ 
 
Commissary Phone: ______________________________ 
 
Health Permit for the Approved Food Facility/Commissary issued by: _______________  
                                                                                                                                                (county) 
Operations to take place: 
  Food preparation 

 Food/Utensil storage (Designated and labeled area for exclusive use) 
 Vehicle/Cart storage 
 Washing of utensils and equipment 
 Restrooms: Employee/Public (Circle whichever applies) available during all hours of 

food establishment operation.  
 Mop Water Disposal Facility 
 Other: __________________________________________________________ 

 
As the owner of the above approved food facility/commissary, I have given my permission for the 
business known as_________________________________ to use my facility for the operations 
indicated, and know that I am ultimately responsible for the maintenance and sanitation of this 
food facility. 
 
Owner of Approved Facility/Commissary: (please print): _______________________________  
 
Signature of Approved Facility/Commissary Owner (Manager): _________________________ 
 
Date: _________________________________ 


