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Special Event Caterer Reporting Form  

 

Caterer Name: _________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Business/Kitchen Address: _______________________________________________________________ 

Telephone #: _________________________________ Email: ___________________________________ 

Emergency Contact Name (if can’t be reached at above): _________________________________________ 

Emergency Contact Phone #______________________________________________________________ 

Town you are Licensed to Operate (attach copy): _____________________________________________ 

Name/Title of Event: ___________________________ Location: ________________________________ 

Date & Time of Event: __________________________ Number of Attendees (to be served): __________ 

Types of Food Served (attach menu): _______________________________________________________ 

Signature of Caterer: ____________________________________ Date: __________________________ 

 

Form MUST Be received by the Board of Health 24 Hours prior to event date 

Received by BOH: _______________________________________ Date: __________________________ 

 


