
WARREN COUNTY HEALTH DEPARTMENT 
700 Oxford Rd. 

Oxford, NJ 07863 
Telephone: 908-475-7960 

Fax: 908-475-7964 

 

COMMISSARY CERTIFICATION 

Commissary – A commercial catering establishment, restaurant, or other approved facility in which food 
or supplies are prepared, kept, handled, packaged, and/or stored.  Private residences are prohibited. 

 APPLICANT INFO 

Services provided at commissary (Check all that apply) 
     Refrigerated storage of potentially hazardous and perishable food 
     Storage of non-potentially hazardous food 
     Three-compartment sink or commercial dishwasher for washing and sanitizing multi-use equipment and    
        utensils 
     Food preparation area 
     Trash disposal 
     Potable water supply 
     Waste water disposal 
 
The operator/applicant reports to commissary 
     Beginning of the day (Time ______    am   pm) 
     End of the day (Time ______    am   pm) 
     Other (specify) _____________________________________________________________________ 
  
 

COMMISSARY INFO 

Name of Commissary____________________________________________________________________ 

Location ___________________________________________  Municipality ________________________ 

Mailing Address ________________________________________________________________________ 

Telephone Number ____________________________  Date of Last Inspection ______________________ 

If facility is not in Warren County, a copy of the most recent health department inspection report 
must be submitted. 
 

 
I hereby certify that the information listed above, provided to the Warren County Health Department, 
is accurate.  I also understand that the home preparation and storage of food is prohibited, and the 
cleaning of equipment or utensils used in this proposed food facility is not conducted in a private 
residence as per N.J.A.C. 8:24-3.2.  I agree to notify the Warren County Health Department 
immediately, if there are any changes in my operation or the status of my commissary. 
 
Applicant Name (print) ___________________________________________________________________ 

Signature ____________________________________________________  Date ____________________ 

Owner/Operator of Commissary (print) _______________________________________________________ 

Signature ____________________________________________________  Date ____________________ 
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