Due to recent changes in application procedures, low risk food vendors must now submit this form

ST/ VESTON with all required documentation to the market manager and NOT the health department.
{ : } Application — Sale Of Food For "LOW RISK" Food Vendors

= Jrusans

MARKET

Application Date Applicant:

Mailing Address City/Postal code:

Phone (Day): Phone (Cell):

Fax #: E-mail:

Applicant’s Signature:

Steveston Farmers & Artisans Market - May 22; June 4, 5, 19; July 3, 17; August 7, 21; September 4, 18, 2011
Corner of Third Avenue and Moncton Street, Richmond. Business Hours: 10:00am to 4:00pm

Market Manager: Paula Morimoto ~ Phone #: 604-729-7326  Fax: 604-718-8096 email: marketmanager@shaw.ca

Provide a complete list of your food products. List additional foods on separate page if more space needed

Describe your packaging method by checking the applicable boxes as noted below.

3 Plastic Wrap 0 Bottle 3 Jar (Low Risk Foods Only) 3 Pouch 3 Vacu-packed
3 Other
Have you previously received a Letter of Acceptance or Confirmation for the foods intended to be sold: [ Yes O No

If yes, please provide a copy of the letter(s) with your application.

For EACH food product intended to be sold at the temporary market,

please include the following documents with your application form. 1olRE Rl EARNana ey

03 Alist of ingredients. Received by:

O A brief description of the preparation and preservation method. Date:

3 A sample of your product label. Objection: sy A
O For each food item, indicate location of processing/packaging G i nAsen:

(e.g. home or commercial establishment including address).
O If you have done quality assurance testing of your products,
please provide a copy of your most recent lab reports where applied:

O Bacteriology, or O pH, or O Aw

APPLICATION FORM IS DUE WITH MARKET APPLICATION



