
Mobile Food Service Establishment 
Temporary Events Acknowledgement 

 
 
I ________________________, owner of __________________________ mobile 
foodservice establishment, acknowledge and understand the following: 
 
If I operate my mobile food service unit at a for profit Temporary food service event such 
as a fair or festival and choose NOT to return to my base of operation daily, then I will 
be required to obtain a Temporary Foodservice permit and pay all applicable fees 
associated with the permit. I understand that I am subject to unannounced inspections 
as frequently as determined necessary by the local health authority based on my 
operation.  
 
If I operate my mobile foodservice unit at a for profit Temporary food service event, such 
as a fair or festival and choose TO return to my base of operation daily, then I will NOT 
be required to obtain a Temporary Foodservice permit from the local health authority. I 
understand that I will need to obtain an Authorization to Operate in the county prior to 
operating my unit at the fair or festival, or anywhere else other than at a non-profit 
foodservice event.  I will be responsible to pay a fee associated with any inspections 
received if I am operating in a county that is not my County of Origin.  Payment of the 
fee is due within 24 business hours to the Authorizing County’s Environmental Health 
office.   
 
 
Georgia Non-Profit Law 
Fairs or Festivals sponsored by a non-profit organization, a municipality or county under 
Article 14 fall within the jurisdiction of that county or municipality and not the authority of 
the local health department.  Under Article 14, the county or municipality has the sole 
authority to issue permits to nonprofit temporary food service establishments. If the 
county or municipality requests the local health department to conduct food safety 
inspections on its behalf, the health department will perform those food safety 
inspections at the request of the city or county and there may be a fee associated with 
those inspections, payable to the local health department’s Environmental Health office.  
 
 
 

_________________________________    ___________________   

Mobile Food Service Unit/Name      License Plate Number  

   

 

_______________________________   ___________________________________ 

PERMIT HOLDER/PRINT NAME     PERMIT HOLDER/SIGNATURE 

 

_________________ 

DATE 
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