
 
 

 
 

 
Airdrie  
Airdrie Public Health Centre 
604 Main Street South 
Airdrie, AB T4B 3K7 
Phone: 403-912-8400 
Fax: 403-912-8410 

Banff  
Banff Health Centre 
303 Lynx Street 
PO Box 1266 
Banff, AB T1L 1B3 
Phone:403-762-2990 
Fax: 403-762-5570 
 

Calgary/Mountain View/Rocky View 
Calgary Health Region 
10101 Southport Rd SW 
Calgary, AB T2W 3N2 
Phone:403-943-2288 
Fax: 403-943-8090 

Canmore 
Canmore Public Health  
#104, 800 Railway Avenue 
Canmore, AB T1W 1P1 
Phone: 403-678-5656 
Fax: 403-678-5068 

Claresholm 
Claresholm Public Health 
5221 2nd Street W 
PO Box 1391 
Claresholm, AB T0L 0T0 
Phone: 403 625-4061 
Fax: 403-625-4062 

Didsbury 
Didsbury Health Unit 
PO Box 130 
1210 -20th Avenue 
Didsbury, AB   T0M 0W0 
Phone: 403-335-7292 
Fax:403- 335-7610  

Okotoks 
Okotoks Public Health Centre 
11 Cimarron Commons 
Okotoks, AB T1S 2E9 
Phone: 403-995-2600 
Fax: 403-995-2639 

Strathmore 
Public Health Building 
650 Westchester Road 
Strathmore, AB T1P 1H8 
Phone: 403-361-7200 
Fax: 403-361-7244 

 

 
PERMISSION TO USE AN APPROVED FOOD ESTABLISHMENT 

 
THIS FORM IS TO BE COMPLETED BY THE OWNER (OR OPERATOR) OF THE APPROVED FOOD 
FACILITY who is providing permission for the applicant to use their facilities for the purposes of operating a 
Mobile Food Vehicle, Temporary Food Establishment, Farmer’s Market Vendor, Public Market Vendor or 
Caterer. 
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Establishment Name: 

Address:  

Phone number:  

 

I hereby declare that   ____________________________________________________________  
                 (Applicant’s name)  & (Primary Phone Number) 

of  ___________________________________________________________________________  
(Name of Temporary food Establishment, Mobile Food vehicle, Caterer or Market vendor) & (Location) 

 
has permission to use the above noted food establishment as a base of operation.  He/she is 
permitted to use the facilities at this food establishment for the following: 

 food preparation  
 food/utensil storage 

 storage of mobile food cart  
 cleaning of equipment/utensils 

 other: _______________________________________________________________  
 
During the following times: 
 

Hours  ___________________________________________  (i.e. 8:00 am - 2:30 pm) 
 

Day  ___________________________________________  (i.e. Monday - Friday) 
 

Effective __________________________________________ (i.e. 4 June 08 – 4 July 09)  
 
 
 
 (Signature of Owner of Base of Operation)                          (Date) 


