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FOOD VENDOR FOR NON-PROFIT 
REGISTRATION ON CITY PROPERTY 

 
 

NAME OF VENDOR: __________________________________________________ 

MAILING ADDRESS:___________________________________________________ 

STREET ADDRESS:___________________________________________________ 
  
Name of Responsible Person:___________________________________________ 
 
Email Address: _______________________________________________________ 
 

      24-hour contact # __________________________ 
 
Name of Event: _______________________________________________________ 
 
ACKNOWLEDGEMENT: I have received a copy of the Food Safety at Non-Profit 
Temporary Events brochure published by the Georgia Department of Public Health 
Environmental Health Section. I agree to follow all the guidelines of the Food Safety 
brochure. 
 
 
Date: ___/___/______                 Signature: ______________________________ 
 
 
 
Return this form by one of the following: 
 

Mail or Hand Deliver: City of Ringgold 
    Attn: Nicki Lundeen 

     P.O. Box 579 
     150 Tennessee Street  
     Ringgold, GA 30736 
   
 Fax:    706-965-7446 
 
 Email:    nickilundeen@cityofringgoldga.gov   

 

 

 


