FOOD VENDOR REGISTRATION/UNDERSTANDING FORM FOR
CAMBODIAN COMMUNITY DAY FESTIVAL

AUGUST 22nd, 2010
NAME OF EXHIBIT: ________________________________________________________________________________

CONTACT: _________________________________________________________________________________________

ADDRESS: _________________________________________________________________________________________

CITY: _________________________________________STATE:________ ZIP CODE:_________________________

HOME PHONE: ( _____ ) ______________________ WORK PHONE: ( ______) _____________________________

E-MAIL ADDRESS:__________________________________________________________________________________

DO YOU HAVE A LICENSE TO SELL FOOD IN VIRGINIA?  __ YES  __ NO

IF YES, PLEASE ATTACH A COPY OF YOUR LICENSE. IF NO, YOU NEED TO APPLY FOR A TEMPORARY PERMIT. Call Saody Sok at 571-594-7553 or Somony Yann at 703-957-9837 for the form. You may download the form from the Alexandria Health Department website at http://alexandriava.gov/uploadedFiles/health/info/EnvHealth/Temporary%20Food%20Vendor%20Permit%20Application.pdf
All food preparations are subject to state regulations and health department inspection. Vendor who fails the inspection or vendor who does not pay for the permit will not be allowed to sell food. We will NOT be responsible if your foods fail the inspection. You are encouraged to learn more about procedures and regulations regarding safe food handling and preparation from Alexandria Health Department by calling 703-838-4400 ext 266/267.

Each vendor is responsible to bring tents, chairs and tables. This registration form is for food vending only. If you are selling non-food, non-alcoholic items, you need to submit Exhibitor Registration form and pay additional fee.
This is to certify that I have read and understand the statement above and that I agree to abide by all procedures, provisions and regulations set forth by Alexandria Health Department.

Signature: _________________________________________________ Date: __________________________

    Make $150 Check Payable to and return to:     

Cambodian Community Day

7713 Royston St, Annandale, VA 22003





For CCD Use Only:
Check Number: _________ Amount: $______________ Date: ____________________
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