
Borough of Atlantic Highlands 
100 First Avenue, Atlantic Highlands, NJ 07716 

732-291-1444 - fax 732-291-9725 

_______________________________ 

FOOD HANDLING APPLICATION  
Please attach current Board of Health Inspection Certificate* - Fee $30.00 

 
TRADE NAME: [DBA]__________________________________________________________ 

 

BUSINESS LOCATION:______________________________________BLOCK_______LOT_______ 

 

BUSINESS TYPE: __________________________________________________________ 

 

BUSINESS PHONE # _____- ________________ FAX# ____ - ________________ 

 

TAX ID # _________________________ MANAGER/CONTACT _______________________ 

 

INSURANCE CO.__________________________ POLICY #________________________ 

EXPIRATION DATE ____/_____/______ 

 

MAXIMUM OCCUPANCY ______________ 

 

OWNER INFORMATION: 

 

LAST NAME _________________________ FIRST NAME_________________________ 

 

CORPORATE NAME: ________________________________________________________ 

CORPORATE ADDRESS:_____________________________________________________ 

CITY_______________________STATE_____________________ZIP CODE___________ 

PHONE #________- _______________  FAX:____________________________ 

 

EMERGENCY CONTACT: 

 

NAME: _____________________________ PHONE #______________________________ 

 
*If completing this form online please mail or fax your Board of Health Certificate to the above address/fax - Attn: 

Municipal Clerk.  Please print your confirmation number on all documents.  

Health Inspections can be obtained by contacting Monmouth County Health Department 
3435 Highway 9  

Freehold, NJ 07728  

Phone: (732) 431-7456 Fax: (732) 409-7579  

______________________________________________________________________________ 

FOR BOROUGH USE ONLY 

 

NEW LICENSE #    EXPIRATION DATES:  

  


