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Statement of Commissary 
 
According to Section 113751, 113833, 113938, 114295, and 114297 of the 
California Retail Food Code (Cal Code), which states: 
 
All mobile food facilities (MFF), mobile food support units (MSU), and all other 
operations that require approved permitted facilities to store, handle and 
prepare food shall operate out of a commissary or other facility approved by the 
enforcement agency. Mobile food facilities shall be cleaned and serviced at least 
once during each working day. In addition, mobile food facilities or mobile 
support units shall be stored appropriately at a commissary or other location 
approved by the enforcement agency to protect from unsanitary conditions. The 
operator shall store all food and utensils at the commissary or other approved 
facility at the end of the working day. Caterers are required to operate out of a 
commissary.   
Application is hereby made for the following MFF, MSU, or a vending service: 
 

Applicant Name:           

Doing Business As:           

Business Address:                    

 



Vehicle License Number:               

Telephone Number:           

Comments:     ______________________________

 _____________________________________________________________                                                 

To use the following facility as a commissary in accordance with the California 
Retail Food Code, (stated above); 
 

Business Name:           

Commissary Owner/Operator Name:        

Business Address:           

Certification of applicant and commissary owner/operator: 
 
In accordance with the requirements of State Law we do hereby agree to 
comply with all regulations pertaining to the proper use of a commissary for the 
above stated food facility and commissary. The following activities are being 
conducted at the commissary: 
 

• Vehicle storage         yes___  no___ 

• Vehicle cleaning        yes___  no___ 

• Food storage             yes___  no___ 

• Food preparation      yes___  no___ 
 
 
 
                             

Signature of Applicant                                           Date                   

 

___________________________________           _________ 

Commissary Owner/Operator Signature                  Date   
 


