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2 0 N . 3rd S tr e e t

L a fa y e t te ,  I N 4 790 1

P h o n e : ( 7 6 5 )  4 2 3 - 9 2 2 1 Ex t.  3

Fax-765-423-9277

        h tt p ://www.tip p e can oe.in .g ov/h ealt h

Use of  C o m m i s s a r y / Sh a r e d  Kitc hen  Agr e em e nt

A l l f ood  e st a b l i s h m e n t s  mus t operate out  of  an approved f ac i li ty.   Many  f ood  o p e ra t i o n s, s uc h as mobi l e f ood  uni ts  and c aterers , 

uti l i ze  c o m m i s s a r i e s that  a r e n ot under thei r own owners hi p.  T hi s f orm  mus t be c o m p l e t e d i f  you wi l l be u ti li zi n g   a  c ommi s s ary.

The c ommi s s ary mus t  have  f aci li ti es  f or  s uppl y  s torage, equi pment  c l e a n i n g ,  f ood  pr eparati on  and  other  s er vi c i ng  ac ti vi ti es . 

Mi ni mu m pl u mbi ng  re q u i r e m e n t s f or  a  c o m m i s sa r y  i nc l ude a 3 - c o mp a r t me n t  s i n k ,a mop s i nk f or  d u mp i n g  wa st e wate r, and  a hand 

s i nk .  A n  i ndi rec tl y  drai ned f ood  preparati on s i nk  wi ll  be  requi red i f  produc e w a s h i n g  oc c urs.  P l an/P ermi t  a p p r o v a l i s  c onti ngen t 

upon  thorough  doc umentati on  of  the  s ervi c i ng ac ti vi ti es  to  be  perf ormed  at  the  c ommi s s ary.  P ro vi de s c al e drawi ngs  of  the 

co m mi ssa r y  k i tc hen  s howi ng the  f ood  s ervi c e equi pment  and  s torage to  be  us ed.  A ll  of  thes e i tems  M U S T  be  a d dr e s s e d; an 

i nc ompl ete  pl an  s ubmi ttal may  del ay  approva l .    P l ease  i n di c ate  whic h  of  the  f oll owi ng  s ervi c es wi ll  be  al l owed  f or  us e at  the
c om m is s a r y:

3- c o m p a rt m e n t  s i n k

 Fo o d  Prep  Sink
 Dry  Sto rage  Spac e (linea r)                     sq.f t

  R estro o m Ac c ess
  Ke y  Ac c es s ib i li ty  to  Com m is s a ry  (i f  ne c es sa ry)
  P r ep a rati o n T abl e/ Eq uip m en t
  O f f  s tre e t  p a rk i ng  fo r  tr u c k/ t r a i l e r

 Hand  wash  sink
  Co m m e rc i al  re f ri ge rat i o n  s p ace
 Free zer  space
 lce  M ac hi n e
 Coo king Eq ui p me nt    M o p  sink
 Ot h er:           _

Commi s s ary  I nf o r m a t i o n: Name  of  B usi ness                                 _____________________________

A ddres s                                                          Ci ty                                                      Zi p                                       _ Contac t  P erson______________________ Ti tl e____________________ P hone #     _ Cel l P hone #              E mai l                                           _Hours  of  

o p e r a tio n :                                                                                                                                                             _

Do other vendo rs  us e thi s  commi s s ary?   Yes or No If  yes ,  how  man y  total                    _

M o bi l e U ni t / C at e r er/ V en d or i nf o rm at i o n:  Na me  of  B us i ness                                                                                    _ Own e r /O p e r a to r________________ Ti tl e                      P hon e                  _ C e l l P hone_______________________ A ddres s_____________________ 

Ci ty                                                            _

Z i p .                                  E -mai l ,                                                                        . @                                                                               _

Commi s s ary  o w n e r / r e p .P ri nt  Na me  & Ti tl e                                    Mo bil e  un it/ ca te rer P ri nt  N ame  &  T itle

Commi s s ary  o wn e r /r e p . S i g n a t u r e  &  Date                                      M o b i l e u ni t / c a t e r e r S i gnature  &  D a te

This agr ee me nt  between the o wn e r o f the co mmi ssa r y and the opera tor of the m ob i l e un i t o r c a t e r e r s i g n i f i e s that both p arti es agree to the allowed use of
the co m mi ss a r y as specified. Note that this agreem ent is not transferable. Sh ou l d there be any ch a n g e in own er ship o f either the co m m i s s a r y o r m o b i l e
u n it / ca t er er a n updated agree me nt m ust be signed. Failu re to compl y cou ld r es u l t in a su sp en de d  Fo od s er v i c e p e r mi t fo r both par t i e s Or d ina n c e 20 07-
19CM.

http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health
http://www.tippecanoe.in.gov/health


Revised 3/2017
F o r H e a l t h   O ffi c e   us e o nly: D a t e  o f  a p p ro va l   o f t h i s  a g reem ent .                               Sig na tur e.                                                                           _

Rout e  Sc h e d ul e

Monday Tues day W ednes day Thur s day Fr i/ Sat

Time Loc at ion Time Loc at ion Time Loc at ion Time Loc at ion Time Loc at ion

1Time of D a ily  V is it( s)  t o  Commi ss ar y:                             AM;                                  P M 

1T he i nspe cti on of t he  uti liza ti on  of a c omm issa ry  is an esse nti al  part of t he  routi ne  inspe c t i o n  of a  m o bi l e f ood  se r vi ce 

oper at ion.   Fa i l u re t o  uti li z e  a c om mi ssa r y  as st at ed  in  in  t he  c om mi ssa ria l a gr eement  is gr o un d s f or sus pensi on, 

re v o c a ti o n , and  deni al of a  m obi le  f ood  per mi t u n d e r T ippecanoe C ou nt y  Or di nance 2009-l 7CM.




