CORRECTIONS FOOD ESTABLISHMENT
LICENSE APPLICATION

Arizona

Department of ARIZONA DEPARTMENT OF HEALTH SERVICES
Health Services OFFICE OF ENVIRONMENTAL HEALTH
FOOD SAFETY AND ENVIRONMENTAL SERVICES
150 North 18th Avenue, Suite 140
Phoenix, AZ 85007
(602) 364-3118
FAX: (602) 364-3146

In accordance with A.R.S. 841-1030

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not
specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may
award reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an
action against the state for a violation of this section.

E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for
disciplinary action or dismissal pursuant to the Agency's adopted personnel policy.

F. This section does not abrogate the immunity provided by section 12 820.01 or 12 820.02.

Applicant (Agency Name):

Agency Representative's First Name: Agency Representative's Last Name:
Representative's Mailing Address: Representative's Phone Number:
City, State, Zip: FAX:

I | |
Applicant's E-mail Address:
I |

Facility Type: Construction Type:

Facility Name:
Facility Address: Facility Director, Administrator, or Warden:

City, State, Zip: Facility Phone Number:




Please select the appropriate response for each item. PHF means Potentially Hazardous Food, as defined in the
Arizona Food Code 1-201.10.

Yes Don't Know

Establishment is mobile.

Establishment is stationary.

Establishment is temporary.

Establishment is permanent.

Food establishment prepares, offers for sale, or serves PHF.

Establishment prepares, offers for sale, or serves PHF in
advance, in quantities based on projected demand.

PHF is prepared, offered for sale, or served using time as a
public health control (FC 3-501.19).

O O O0OO0OO0OO
O O OO0OO0OO0OO0:s
O O O0OO0OOO

PHF is prepared in advance using a multiple state food
preparation method that may include combining PHF
ingredients, cooking, cooling, reheating, hot or cold holding,
freezing, or thawing.

O
O
O

PHF is prepared for delivery to and consumption at a location
off of the premises where prepared.

O
O
O

PHF is prepared for service to a highly susceptible population.

O
O
O

Establishment does not prepare food, but offers for sale only
pre-packaged food that is not PHF.

O
O
O

A license to operate a Food Establishment is required pursuant to the Arizona Food Code 8-301.11. Upon
signing this Food Establishment License Application the Applicant hereby certifies that all of the information
contained herein is true and correct.

Applicant Signature: Date:
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