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         Food Service Commissary Form 
 
A commissary is a permitted food facility that services mobile food facilities or is used as a kitchen for a 
retail food business. 
 
Commissary user information (to be completed by commissary user)  
 
Name of business: _________________________ Address of business: _________________________  
 
Owner: _________________________________ Phone Number: ______________________________  
 
Type of Business (mobile food truck, food cart, caterer, etc.): __________________________________  
 
What food or food prep (washing, rinsing, cooling, thawing, slicing, chopping, etc.) will you prepare at 
the commissary? _____________________________________________________________________  
 
Will you bring equipment to the facility? ________ If so, what make/model of equipment will you supply? 
___________________________________________________________________________________ 
 
I, the above-mentioned owner/operator, will operate out of the commissary below. For vehicles: I will report to the 
commissary at least once per day for cleaning and servicing. I will store the vehicle and equipment at the approved 
food facility or another TCEH-approved location. The commissary will provide the services listed below. 
 
 Owner Signature: __________________________________ Date: _____________________________  
 
Commissary provider information (to be completed by commissary owner) 
 
Name of establishment ________________________________________________________________  
 
Address of establishment ______________________________________________________________  
 
Owner: _____________________ Phone number: _____________ Email: _______________________  
 
Type of establishment: restaurant, commercial kitchen, etc.: ___________________________________  
 
Services provided by the commissary (check all that apply): 
 
 □ Cold storage 
 □ Cooking equipment usage 
 □ Dry storage 
 □ Ware washing facilities 
 □ Equipment storage  
 □ Food preparation area  
 □ Garbage disposal  
 □ Wastewater disposal  
 □ Water source 
 
 Signature of commissary owner ________________________________ Date ____________________ 


