
Department of Health Services
105 S. Preston St.
Ennis, TX. 75119
(972) 875-6444
healthdept@ennistx.gov

COMMISSARY VERIFICATION AGREEMENT

The commissary is an essential part of a mobile unit’s operation and shall have facilities for supply storage,
equipment cleaning, food preparation, grease dumping, and other servicing activities. The commissary shall
have a current health permit provided by the authority having jurisdiction of the commissary’s location. A copy
of your commissary’s current health permit must be provided before a mobile food unit permit is issued.

Commissary information:

Name of Commissary: ___________________________________________________________________________________

Address: _________________________________________________________________________________________________

Contact person: _________________________________      Title: __________________      Phone: ____________________

Business Hours of Operation: _____________________________________________________________________________

Email: _____________________________________________ Health Permit #: ______________________________________

Indicate which of the following services will be allowed for use at this commissary:

3-Compartment Sink*

Hand Wash Sink*

Mop Sink*

Restroom Access*

Fill with Fresh Water, Dispose of Wastewater, Oil/Grease*

Grease Trap* (size) ____________   Lbs./Gallons

Key Accessibility to Commissary*

Refrigeration/Freezer Space

Cooking Equipment

Preparation Table/Equipment

*Minimum requirements

______________________________________                    _____________________________                  ___________________
Commissary Owner/Agent (print)                                           Signature                                                  Date

______________________________________                   _____________________________                  ____________________
Mobile Vendor (print)                                                       Signature                                                   Date


