
 FOOD ESTABLISHMENT LICENSE RENEWAL APPLICATION 

 Important: Complete and return this application and fee by December 1st 
Idaho Food Safety and Sanitation Standards for Food Establishments (Idaho Food Code, IDAPA 16.02.19  

states that food service establishments must renew their food service license annually.     
A license renewal application and a license fee must be submitted by December 1st of each year.     

An application without the license fee is not complete and cannot be processed.  

FOOD ESTABLISHMENT STATUS UPDATE 

1. Type of food establishment

Restaurant      Retail Market      Convenience Store      Mobile           School      Other _____________________________ 

2. Period of operation

Year-round        Seasonal      If seasonal, dates of operation _________________________ to ____________________________ 

__________________________________________ Certificate  Expiration3. __________________________ Certified Food Protection Manager:  Name 

 Signature of the applicant is an agreement to the terms and conditions of a license as contained in the Rules Governing Idaho Food 

Safety and Sanitation Standard for Food Establishments (Idaho Food Code). 

Applicant Name (print): ________________________________________ Applicant Status          Legal Owner          Owner’s Agent 

Applicant Signature: ________________________________________________     Date: ______________________________________ 

To submit by mail: Panhandle Health District     8500 N Atlas Rd     Hayden, ID  83835 
To submit via email: ehapplications@phd1.idaho.gov 

Benewah County Bonner County Boundary County Kootenai County  Shoshone County     
208-245-4556 208-265-6384 208-267-5558 208-415-5220 208-783-0707

License # ______________________ Fee $ _______________   

Facility Name ___________________________________________________________________________  Facility Phone ______________________ 

Facility Location ______________________________________________________________________________________________________________   
STREET     CITY     ZIP 

FACILITY LICENSING CONTACT 

Name ___________________________________________ Phone __________________________ Email _________________________________________ 

Mailing  _______________________________________________________________________________________________________________________ 
Street/PO Box Address                                                                                                                                                                              City                                               State                                    Zp 

FACILITY OWNER CONTACT          same as licensing 

Name ___________________________________________ Phone __________________________ Email _________________________________________ 

Mailing  _______________________________________________________________________________________________________________________ 
Street/PO Box Address                                                                                                                                                                               City                                                    State                               Zip

FACILITY MANAGER CONTACT        same as licensing 

Name ___________________________________________ Phone __________________________ Email _________________________________________ 

FOR PHD USE  DATE RCVD ______________________  PAYMENT DATE _____________________ RECEIPT # ____________________ CLERICAL ______________________ 

Verification of Lawful Presence:  

Idaho Code § 67-7903 requires verification of Lawful Presence in the United States prior to issuance of any professional or business license issued to an indi-
vidual.  This requirement does not apply to applicants that are a private corporate entity, a business partnership or limited liability company, or other busi-
ness entity that has been granted a federal tax identification number.   

Food Service Establishments operating as a(n): corporation, partnership, or LCC: 

My signature below affirms that the entity to be licensed in conjunction with this application has been assigned an  Employer 
identification number by the Internal Revenue Service. 

Food Service Establishments operating as a sole proprietorship: 

I am a United States citizen, legal permanent resident or
I am otherwise legally present in the United States pursuant to federal law. 
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