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MEKINNEY

(M’que b‘i ndure.




OL _____
OR _____
CONTROL#: ___________

CONVENIENCE PERMIT APPLICATION

Fee:  $250.00




New Permit Expiration Date: _______________








      Please return by:           __________________

New Permit (     )
Renewal (     )

Change of Ownership (     )

Remodel (     )

Return to:

City of McKinney



Mail to:

City of McKinney




Code Services/Food


or


Code Services/Food




314 S. Chestnut St.





P.O. Box 517




McKinney, Texas 75069




McKinney, Texas 75070
Completely fill out application or application will not be processed.  (Please Print)

Name of Establishment:

___________________________________________________________________

Address of Establishment
___________________________________________________________________





McKinney, Texas ___________

Phone



___________________________________________________________________

Responsible Person / Title
___________________________________________________________________

Address


___________________________________________________________________

City/State/Zip


___________________________________________________________________

Phone



___________________________________________________________________

Email



___________________________________________________________________
Type of Owner


Sole (     )
Corporation (     )
Partnership (     )

Name of Owner / Corp                ___________________________________________________________________

Mailing 
Address
             ___________________________________________________________________

City/State/Zip

             ___________________________________________________________________

Phone


             ___________________________________________________________________

Email



___________________________________________________________________

Do you serve Open Food Items:

Yes (     )
No (     )

If yes, Certified Food Managers Name
_____________________________________________________________

Texas Department of Health Number
_____________________________________________________________

Food Handler Course Completion Date
_____________________________ Expiration Date ___________________

Hours of Operation

_________________________________________________

Total Number of Employees
_________________________________________________

For questions or comments, please contact the City of McKinney, Code Services at (972) 547-7440, e-mail foodinfo@mckinneytexas.org.  Thank you for your business in the City of McKinney.

__________________________________________________
________________________________________




Signature / Print






Date


Office Only:


Date ____________ H.T.E. ________ Receipt # ____________ Fees$ __________CASH/CHECK License # ____________












































