
 

J:\ENVIR\FOOD\Plan Review Information\PLAN REVIEW PACKETS AND LETTERS\TCHD PLAN REVIEW 
WORD DOCUMENTS   7/29/20 

Mail agreement to: 21306 IL RT 9, 

Tremont, IL 61568  

Email application to: eh@tchd.net 

Fax application to: 309-925-4100 
 

Servicing Area Agreement 

This agreement shall be used when the owner of a Mobile Food Unit is not the same as the owner of the 

licensed commissary. If the licensed commissary is not in Tazewell County, a copy of the Food License 

and a copy of the most recent inspection must be submitted with this agreement. The Licensed Food 

Service Establishment known as _______________________________________  located at 

_______________________________________________________________ hereby agrees to provide 

access for usage as a commissary to ___________________________________ to operate a Mobile 

Food Unit known as _______________________________________. The licensee of the commissary is 

responsible for all food service operations conducted on the commissary premises. 

The owner of the commissary agrees to allow the owner of the Mobile Food Unit access to the 

commissary for storage, ware washing, food preparation, receiving of potable water, dumping of waste 

water, and any other use as required during the following hours:  

Days Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Time(s)        

 

Additionally, the owner of the commissary agrees to allow the owner of the Mobile Food Unit to use the 

following equipment at the commissary (include sinks):  

 

The agreement between the above-mentioned two parties is valid for license year ___________ and 

may be renewed in writing with the application of the annual Tazewell County retail food establishment 

permit for the mobile food unit 

However, in the event this agreement is terminated, the Licensed Food Service Establishment and the 

Mobile Food Unit Owner agree to notify the Tazewell County Health Department. All parties also agree 

that, in the event of the termination of this agreement, all mobile food service operations must 

immediately discontinue until the Mobile Food Unit Owner secures the services of an approved 

commissary and provides another Commissary Agreement to the Tazewell City/County Health 

Department. This agreement terminates if the Food Service Establishment does not have a current 

license to operate.  

Signature of Licensed Food Establishment Owner 

_______________________________________ 

Date 

_________________ 

Signature of Mobile food establishment Owner 

_______________________________________ 

Date 

_________________ 


