
5a. Food Vending & Handling 

Orange Township Health Department 
Application For Food And Drink License 

 
 
 
Date: __________________________ 
 
Name of  Applicant ___________________________________________ Phone ________________ 
 
Address __________________________________________________________________________ 
 
Location of Food And Drinks Sale _____________________________________________________ 
 
_________________________________________________________________________________ 
 
Date and Time of Sale _______________________________________________________________ 
 
Description Of Food Services To Be Rendered: 

 
1. Type of Food To Be Served ____________________________________________________ 

 
___________________________________________________________________________ 
 

2. Means Of Refrigerating Or Storing Perishable Foods ________________________________ 
 

___________________________________________________________________________ 
 

3. Where Will Goods Be Prepared? _______________________________________________ 
 
___________________________________________________________________________ 

 
4. Names And Address Of Suppliers Of: Meat Products, Seafood, Etc. 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Note #1:  All Foods Shall Be Protected Against Contamination From Dust, Flies, Unclean Utensils 
and Work Surfaces, Unnecessary Handling, Etc. 
 
Note #2:  No License Shall Be Transferable. 
 
In Consideration Of Such License, I Hereby Agree At All Times To Conduct The Said Premises 
In Conformance With The Purposes, Intend And Provisions Of The New Jersey State Code, 
And Other Ordinances Of The Municipality, Relating To The Conduct Of Said Business. 
 
_________________________________________________________________________________ 
Signature                                                                                Title  
 
Fee $________________    License #______________________  Date Issued: 
 
_____________________________________________________________________ 
Health Department Approval 


	Date: __________________________

