Shelby County Health Department
20 W Polk Street, Suite 202
Shelbyville, IN 46176
Phone: (317)392-6470
Fax: (317)392-6472

SHARED FOOD FACILITY/COMMISSARY/COMMERCIAL KITCHEN AGREEMENT 
 
You may use this form when submitting an application for mobile food establishment license.  Foods sold or given away to the public in conjunction with a mobile food establishment must be stored/prepared in an approved facility by the Shelby County Health Department.  This agreement allows the vendor access to the commissary and its facilities at any time.  This commissary agreement is valid for the current calendar year only. SCHD may contact the commissary to verify vendor usage and contract agreement.  This agreement states that the mobile food establishment will have access to the shared food facility/commissary during times and dates mutually agreed upon between the vendor and commissary.
 
Date____________ 
This form is to be filled out and signed by the owner/manager of the commissary. 
I, ________________________________of _______________________________________________ 
                  (Owner/Manager) 	 	 	 	  (Licensed Food Establishment) 

Located at ______________________________County:_____________________State:___________
	            	 	
Phone #:________________________________       Email:____________________________________
 
Do hereby give my permission to _____________________________________________ for the operations 
			(Food Vendor)
indicated.  I am responsible for complying with all Indiana Retail Food Establishment rules of 410 IAC 7-26.
 
To use my kitchen facilities to perform the following (check all that apply): 
  
	· Food Preparation 
· Food Storage 
(cooler/freezer) 
 Dry food storage 
· Ice production 
	 
 
	· Equipment storage 
· Ware-washing equipment and utensils 
· Vehicle/cart storage 
· Filling water tanks 
	· Dumping wastewater 
· Chemical/supply  
· Trash disposal 
· Used cooking oil disposal 
· Other services_____________ 


Signature of Shared Kitchen/Commissary/Commercial Kitchen 

Owner/Manager:________________________________ 

Signature of Vendor ____________________Name of Business________________________________ 
  
Revised  September 2026 
