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HIGH RISK ANNUAL ITINERANT APPLICATION
Plan Review: $300 Annual ltinerant Permit Fee: $782

An Itinerant permit is for any place, structure, premises, or any part thereof in which food intended for
ultimate human consumption is prepared by any manner or means, and is sold, offered or displayed
for sale, or served at a Special Event for a temporary period of time not to exceed two weeks. The
fee is to reduce the financial impact of applying for multiple temporary permits throughout the year for
those operators who meet a specified list of requirements. To qualify for this yearly permit, an
operator must: 1) have commercial equipment which meets National Sanitation Foundation
International (NSFI) or equivalent standards; 2) have portable hand sink equipped with soap and
paper towels.
Type or print clearly.
Please make Business Checks payable to: Southern Nevada Health District

PERSONAL CHECKS NOT ACCEPTED

l. Applicant Information

Name of Business:

Name of Owner/Operator:

Mailing Address and Phone Number:

Contact Name and Phone Number During
Event:

Tax Exempt Number (if applicable):

I. Commissary Information

Name of Commissary:

Address:

Phone Number:

(Attach letter of agreement with commissary)

1. Event Information

Name of Event:

Name of Event Coordinator:

Event Coord. Phone & Email;

Location/Address of Event:

Date(s) and Time(s) of Event:
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V. Food Establishment Information

REQUIRED EQUIPMENT TO BE PROVIDED by model and manufacturer (attach
specification sheets/receipts of purchase copies):

Refrigeration:

Cooking/Holding:

Hand washing:

Any off-site food preparation?

If yes, location:

List all food and beverage items to be prepared and served: (Attach additional page if necessary)

Food Item Source

Off-site Prep
(Yes/No)

Cooking
Equipment

Cold Holding
Equipment

Hot Holding
Equipment

V. Operator Responsibilities

1. The applicant must contact the Southern Nevada Health District to advise of any changes

or additions to this application.

Initial

2. This application is for an Annual Itinerant Health Permit only. The operator is responsible
for obtaining all applicable permits as required by other agencies.

Initial

Print Name and Job Title:

Signature

Date
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