
ELKHART COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DIVISION 

4230 ELKHART ROAD, GOSHEN, IN 46526 PH. 574-875-3391 
**APPLICATION FOR 2008 ELKHART COUNTY FOOD SERVICE LICENSING PAGE 2** 

*Please complete all sections* 
 
 
NAME OF ESTABLISHMENT_______________________________________________________________ 
   
(complete relevant section below) 
 
Ownership by Partnership List all partners and percentage ownership 
A copy of the partnership agreement must be provided 
 
1)_________________________________________  5)____________________________________________ 
 
2)_________________________________________  6)____________________________________________ 
 
3)_________________________________________  7)____________________________________________ 
 
4)_________________________________________  8)____________________________________________ 
 
 
Ownership by Corporation List all officers and shareholders of corporation and percentage ownership 
A copy of the articles of incorporation must be provided 
 
President___________________________________    _____________________________________________ 
 
Vice President_______________________________    _____________________________________________ 
 
Secretary___________________________________    _____________________________________________ 
 
Treasurer___________________________________    _____________________________________________ 
 
___________________________________________   _____________________________________________ 
 
 
 
 
 
A COPY OF THE REQUIRED PAPERWORK  MUST BE RECEIVED BEFORE A FOOD SERVICE 
LICENSE WILL BE ISSUED. 
 


