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 APPLICATION FOR FOOD HANDLING PERMIT
As prescribed in Article II, Section C, Kane County Food Sanitation Ordinance, the undersigned hereby makes application for a permit to operate a food service establishment in the County of Kane.
ESTABLISHMENT INFORMATION
(Required field for New Establishments)
DIRECT BILLING STATEMENT TO
PERMITS WILL BE MAILED TO THE ESTABLISHMENT ADDRESS (A copy can be sent to the business owner at no charge if requested at the time of application submittal. After submittal a processing fee will apply. )     
BUILDING OWNER
                                                                      (Name)                                                             (Complete Mailing Address)                                                                     (Phone Number)
Certified must be checked to proceed.
Certified box must be checked to proceed.
DO NOT WRITE BELOW - FOR OFFICE USE ONLY
 Instructions to complete this form correctly may be found at: SubmittalRead Me
* THIS PERMIT IS NOT TRANSFERABLE TO ANOTHER PERSON OR LOCATION *
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