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  Event Information
  Food Provider Information
  Certified Food Handler Information
* Proof of certification must be available on-site *
   Handwashing Station
Please note:
Updated: February 2019 
Food Provider Requirements 
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  Option A: Mobile Food Premises (i.e. Food Truck or Trailer)
Food Provider Set-up Information (Either Option ‘A’ or ‘B’) 
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  Option B: Temporary Booth or BBQ
Food Provider Set-up Information (Either Option ‘A’ or ‘B’) 
Haldimand-Norfolk Health Unit 
Special Event Food Provider Application 
   Menu Items
Food Item
Food Source
All food items must be obtained from an approved source (i.e. grocery store),
or prepared in an inspected and approved food premises.
   Food Handling & Transportation (select all that apply)
By signing, the food provider certifies that they understand and will comply with the conditions outlined in the Special Event Food Provider Information Guide and the Special Event Food Provider Application. Any food provider found not incompliance may be subject to the provisions of the Health Protection and Promotion Act, R.S.O. 1990 and/or applicable by-law.
 
   For Office Use Only
Should you have any questions or require assistance completing this form, please contact the Health Unit at 519.426.6170 or 905.318.6623 ext. 3231 or email specialevents@hnhss.ca
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