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COMMISSARY AGREEMENT FOR FOOD SERVICE OPERATORS 

A Commissary is a permitted food service establishment that provides shared use kitchen facilities for 
mobile food units, Push carts and caterers. This Commissary Agreement is part of the plan review 
approval and Health Department approval is required for shared use kitchen permits. A Commissary 
may also serve as a restaurant for the permitted food service. 

Completed by the food service operator:  
Select: Mobile Food Unit ___ Pushcart ___ Caterer ___ New___ Change request ____ 
Name of food service: _____________________________________________________ 
Operator Name:  __________________ 
Mailing Address: __________________________________________________________ 
Email: __________________________________________________________________ 

Phone Number: ____________________ Cell Number:  __________________________ 

Completed by the permittee or owner of the Durham County Commissary: 

The management  of  the  Commissary  facility  noted  below,  agrees  to  provide the Commissary for the 
food service operator named above. Management understands that failure of the food service operator to 
comply with all laws and rules could result in suspension or revocation of the commissary permit.  
Proposed commissary access time(s): Days______________________ Hours ______________________

Management understands and agrees to provide the following for each approval: 
• Labelling for the designated storage spaces for the operator’s exclusive use.
• A designated protected area for food and utensil storage.
• Designated spaces for refrigeration / freezer and dry storage areas.
• Use of the utensil sink to wash utensils.
• An exterior wastewater collection system for disposal of wastewater.
• A protected connection to the potable water supply.
• A mechanism to track commissary usage, sign-in, digital tracking, etc.
• Commissary access as needed for the operator to maintain rule compliance.

Name of Commissary: ______________________________________________________ 

Commissary Address: ______________________________________________________ 

Commissary Phone Number: ___________________Email: ________________________ 

Printed Name of Commissary Manager: ________________________________________ 

Signature of Commissary Manager: ___________________________________________ 
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