
APPLICATION FOR HEALTH PERMIT 

FOR “YAMBOREE FESTIVAL” FOOD SERVICE ESTABLISHMENTS 

 

HEALTH DEPARTMENT – CITY OF GILMER 

*PLEASE PRINT CLEARLY* 

 

The following is an application for the required Health Permit issued to all food service establishments 

located within the city limits of Gilmer, Texas. 

 

1. Name of establishment: ___________________________________________________________ 

Tax I.D. #: _____________________________________________________________________ 

Number of booths: _______________________________________________________________ 

Address: ______________________________    City/State/Zip:___________________________ 

Telephone: _____________________________________________________________________ 

Email Address: __________________________________________________________________ 

Local contact name: __________________________ Local contact telephone: _______________ 

501(C)(3) Non Profit Tax Number: __________________________________________________ 

 

• The operator understands that the permit issued will be valid for four (4) days during the 

Yamboree Festival. Those days being Wednesday, Thursday, Friday and Saturday. The cost of 

the permit is $100.00 for four (4) days for each booth. 

 

• The operator agrees to comply with all State and City regulations 

 

• The operator agrees to present the City of Gilmer a copy of their receipt from the Yamboree 

Association for booth space rental during the 2024 Yamboree 

 

2. Name/position of individual submitting application:_____________________________________ 

Signature of individual submitting appication: _________________________________________            

Date: _________________________ 

 

 

 

 

 

Submit Application To: 

City of Gilmer, Attn: Health Department – PO Box 760, Gilmer, TX 75644 

Telephone: 903-843-8206 or 903-843-2552 
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