The University of Alabama

Greek/Student Organization

 Food Service Program

Permit to Operate

Date   __________________________________        Fraternity ⁫     Sorority ⁫    Other ⁫
Name of Establishment    _________________________________________________________

Address    _____________________________________________________________________

City/State   _______________________________   Zip Code   ___________________________
Name of Contact   _______________________________________   Phone   _______________

Mailing Address   _______________________________________________________________
Seating Capacity   __________________________   Smoking Establishment    ⁫Yes    ⁫ No

Type of Permit:  
⁫ Food Service Establishment/Catering

⁫ Limited Food Service Establishment

⁫ Temporary Food Service Establishment

⁫ other, describe   ______________________________________________________________

Grease Disposal Method:  ________________________________________________________ 

Grease Disposal Method Approved?     ⁫Yes   ⁫No   ⁫N/A
I hereby certify that the above statements are true and correct, and I (we) agree to comply with all of the provisions of the State Board of Health Rules, and hereby authorize The University of Alabama representatives to enter upon the premises of the above names establishment for inspection purposes


Signed   ________________________________________________________________


Title   __________________________________________________________________


FOR OFFICIAL USE ONLY





Application Approved by:


_________________________________      Date   __________________________


EHS Representative





Permit Issued   ⁫Yes    ⁫ No


Permit #   __________________________


Issue Date   _________________________


Expiration Date    ____________________








