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APPLICATION FOR BAKE SALE

(NON-PROFIT, TAX EXEMPT ORGANIZATIONS)
(Please print or type)

Location of Sale:

________________________________________________

Date of Sale:


________________________________________________

………………………………………………………………………………………………

Sponsoring Organization:
________________________________________________

Federal Tax Exempt ID #:
_______  ---  ____________________

Address:


________________________________________________

City, State, Zip:

________________________________________________

………………………………………………………………………………………………

List Baked Items Being Sold:   ______________________________________________

(No cream filled pastries, pumpkin or sweet potato pies)

_______________________________________________________________________

_______________________________________________________________________

………………………………………………………………………………………………

Contact Name:

________________________________________________

Address:


________________________________________________

City, State, Zip:

________________________________________________

Daytime Phone#:

________________________________________________

*  Wrap/package all foods for sale.

*I have read the provided Health Tips for Food Safety and agree to follow these guidelines.

*Signature:
________________________________________    Date: __________


Return Application to:  Douglas County Health Dept.




           Food & Drink Section





            1111 South 41 Street




             Omaha, NE 68105



Health Dept. Approval by: __________________________   Date:  _______________








