
  

                                                     Food Permit Application Yr____ 
 
 

 

401 S. Alamo St., Marshall, TX  

PO Box 698, Marshall, TX 75671 

P: (903) 935-4427 

Fax: (903) 935-4565 
 

              Must Return Original Application with Payment Fees 
 

 

 

  Concession Information 

    

 Concession Name: ______________________________________________________________________  

 

 Address: _________________________________City ________________State______Zip ____________ 

 

 Phone: ____________________________________Email: ______________________________________ 

   

 Concession Information  

 

Person Over Concession:             

 

 Name: ________________________________ Phone: ________________________________________ 

 

 Mailing Address: __________________City______________State__________Zip__________  

 

 

Personal: 

 1-13 Employees                                                         

 14 or more Employees                                       

 

Number of Food Handlers: ______  (Anyone who works with food, food equipment or food-contact surfaces) 
 

 

ALL CITY OF MARSHALL FOOD PERMITS EXPIRE ANNUALLY ON DECEMBER 31. A PERSON 

MAY NOT OPERATE A FOOD ESTABLISHMENT WITHOUT A VALID PERMIT OR LICENSE 

ISSUED BY THE REGULATORY AUTHORITY (TEXAS FOOD ESTABLISHMENT RULES 

228.247(F). THERE WILL NOT BE A REMINDER CALL TO RENEW YOUR PERMIT. 

 

Application will be approved with ALL demerits are corrected on the present inspection Form No. 

EH-06 

 

  Items 1-47 have been corrected and signed by: _________________________________ 

                           Signature 

 

                         _________________________________ 

                                                     Print 

 

 

Inspector:________________________________________ Date:________

Permit #: ______________ 

Date Received: _________ 

By: __________________ 
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