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COMMISSARY* AGREEMENT

WYOMING DEPARTMENT OF AGRICULTURE, CONSUMER HEALTH SERVICES

Type of Food Operation:  □ Food Processor    □Mobile Unit/Push Cart     □Caterer       
To be completed by the individual utilizing commissary services.

Operator Name: _______________________________________________________________
Business Name: _______________________________________________________________ 
Phone Number: ________________________ Email: _________________________________        

Establishment License No: ______________________________________________________
Operator Signature: ____________________________________Date: __________________

To be completed by the licensed food establishment owner that will serve as a commissary for the person named above.  (Please complete all that applies) 

This establishment will be providing a facility location for the above business/operator to perform food service related activities on □daily, □weekly, □monthly, or □as needed basis
Days/Hours of Operation: Sun: ____to____    
Mon: ____to____  
Tues: ____to____ 

Wed: ____to____ 
 Thurs: ____to____  

Fri: ____to____  
Sat:  ____to____
Physical facilities to be provided include: 

□Potable water   □Waste water disposal     □Food storage     □Food preparation/service                       □Warehouse facilities    □Ware washing equipment    □Food equipment storage      □Chemical storage    □Other, explain ______________________________________________

Establishment Name: ___________________________________________________________

Establishment Owner: __________________________________________________________

Address: _____________________________ City/ State: __________________ Zip: _______
Phone No: ____________________________ Email: _________________________________

Establishment License No: ______________________________________________________

Signature of Establishment Owner: _______________________________________________

Title: ________________________________________________________________________
Date of Agreement: ___________________
Date of Expiration: ___________________
Inspector Approval Signature: ____________________________________________________

*A commissary is a food establishment that meets all the requirements of the Wyoming Food Safety Rule and has a current food license. A commissary agreement is only good for the location stated. This agreement is valid only for a year from date of issuance. 
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