
 
CITY OF HUTCHINS 

P.O. BOX 500 
HUTCHINS, TEXAS 75141 

(972) 225-6121 
 

FOOD SERVICE ESTABLISHMENT OPERATORS PERMIT  
APPLICATION 

 
Original Application : ______    Permit No.: ___________________ 
Renewal Application: ______    Date Issued: __________________ 
Temporary Application: ______    Expires: ______________________ 
 
 
Name of Establishment: _________________________________________________________ 

Address: ____________________________________ Phone Number: ___________________ 

Mailing Address: ______________________________________________________________ 

 
 

Owner of Premises: ____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Phone Number: ______________________________ Number of Employees: _____________ 

 

If Firm, Corporation or Partnership please list names and address of owners: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Applicants Signature: ____________________________________ Date: _________________ 


