
  

          Food Permit Application 
 
 

 

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 
 

 

 

  Business Information 

    

 Business Name: ______________________________________________________________________  

 

 Address: __________________________________ Email: ____________________________________ 

 

 Phone: ____________________________________Fax: ______________________________________ 

   

 Type of Business:         Fast Food        Restaurant        Kitchen          Cafeteria         Grocery  

   Convenience Store         Meat Market        Care Facilities        Other: ___________ 

 

Owner Information  

 

Owned By:            Individual           Corporation  

 

 Name: ________________________________ Phone: ________________________________________ 

 

 Mailing Address: ________________________________________________  

 

 

Permit Fees: 

 1-13 Employees                                          $175              Late: $225                 

 14 or more Employees                                $250              Late: $300 

 Mobile/Catering/Central Prep-Kitchen       $150              Late:$200 

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). 

 

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: __________________ 

Receipt #: _____________ 

CK#- 
 



 

 


	401 S. Alamo St., Marshall, TX
	PO Box 698, Marshall, TX 75671

