
CITY OF 

VINELAND 
HEALTH DEPARTMENT 

CITY OF VINELAND 

640 EAST WOOD ST 

VINELAND, NJ 08360 

HEALTHDEPARTMENT@VI N ELAN DCITY.ORG 

Application for RETAIL FOOD ESTABLISHMENT LICENSE 
Administered by: Vineland Health Department (856-794-4131) 

Date of Application: ______ _ NJ Tax ID No: __________ _ 

Name of Business (Trade Name) _____________________ _ 

Address of Business: 
---------------------------

Phone No. of Business: 
--------------------------

License Plate (if mobile unit): ________ _ State: 
----------

E-Mail Address:
----------------------------

Name of Owner of Business: 
------------------------

O ff ice rs (if owner is a corporation or LLC): 

Address of Owner: 
----------------------------

Mai Ii n g Address (if different): ______________________ _ 

Emergency Phone Number of Owner/Manager: ________________ _ 

Fee Schedule - Please check the appropriate box. 
(See below for explanation of categories.) 

o Risk Type 1 Facility - $175

o Risk Type 2 Facility - $275

□ Risk Type 3 or 4 Facility

Sub-category A - $475 
Sub-category B - $1450 

□ Supermarket

Risk Type 2 - $650 
Risk Type 3 - $1575 

□ City facility - $0

In consideration of the granting of such license, I 
hereby agree to maintain and conduct said place of 
business in strict accordance with the provisions of 
applicable Ordinances of the City of Vineland. 

(Signature of owner or Designated Agent) 

(Address of applicant) 

(Telephone number of applicant) 

o Mobile Unit

Risk Type 1 - $80 
Risk Type 2 - $120 

□ Temporary food operation

$100 for first day/year 
I I 

$5 per day thereafter 
Total # of days ______ _ 

Date 

For Official Use Only 

Approved: 

Lic ense No:

Health Officer or REHS 
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