
    

                                              RETAIL FOOD ESTABLISHMENT  
                                                                        PERMIT APPLICATION 
 
 

INSTRUCTIONS:    (1) Complete all information below     (2) Arrange for all employees to obtain employee permits*    (3) Submit fee to FCHD    
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FANNIN COUNTY    
HEALTH DEPARTMENT 
101 E. Sam Rayburn #101                   ��������������������� �
Bonham, TX 75418 (903)583-7455              ����	 �
��
�

   
 

� � � � �� � � � � � � � � �� � � � � � � � � �  � � � ! � � " � � # �

# � �� � � � � � � � $ % � � & � � � � � � � � � � � � % � � % ' � & �

�� � ( � � � � � � � ) � � � � � � � � � & � � �� *� � � �  � � � � �

! � � � *� +� � � � * " � � � �� � � � & � ! �� � � � � � � � * �

� � ! � � " � � # �*� % � � �# � +�
 

 


