














Items Quantity Price

Pizza 4 90.00$                                      

Gift Cards ($25 each) 4 100.00$                                   

Total 190.00$                                   

Requested Amount 190.00$                                 

Project Workshop 6



 

 

 

 



� CAL STATE LA 
RMEHS Office Use Only 

PERMIT#: 2627-120 

RISK MANAGEMENT/ ENVIRONMENTAL, HEALTH & SAFETY 

Temporary Food Permit Request Application 
(Student Organizations) 

All Cal State LA students, faculty, staff, and affiliates must obtain a Temporary Food Permit whenever food or beverages are 
distributed or sold to the public on campus. We regulate the food or beverages given out or sold at community events on 
campus to protect health, prevent disease, and promote healthy practices among the public. 

Please submit your Temporary Food Permit Request Application as soon as possible or at a minimum of 14 days prior to event 
date to allow adequate time for processing. 

Note: This application is valid only for events at Cal State LA where food will be sold or given away to the general public.

Event Information: 

Name of Student Organization: Associa tion for Computing Machinery

Event Name/Title: Project Workshop 6

ET A226 
Event Location: ____________________________________ _ 

Event Start Date: 1111712026 Event End Date: 1111712026
Hours of Operation: 3:00pm-4:20pm

Contact Name: Salvador Sarabia Email: Phone:
------------

Food Handler(s) Information: g Food Handler Certificate(s)

Please attach a copy of all current Food Handler Certificate(s) with this application. If you do not already have one, 
please complete the Food Safety and Handling training and attach the certificate. For additional food handler names, 
you may add them on a separate page and include it as an attachment. 

Note: At a minimum, two (2) persons with a current Food Handler Certification is required to be present at your event 

at all times. You are required to retain a physical copy of your Food Handler Certificate while operating your event. 

Name of Certified Food Handler: 
Salvador Sarabia 

Name of Certified Food Handler: Charlie Kaing

 Email: 

Email: 
---------------

Food Type/Source Information: D Snack Sale □ Food Sale □ Catering l!l Other: _S_b_
a
_
rr_

o _______ _

List exact food/beverage(s) that will be sold/served, including ingredients: _______________ _ 
Pizza 

Will alcohol be served/sold? OIYes (:21 No Note: If alcohol is being served/sold a permit must be on file and shown upon request.

How will the food be protected or stored at proper temperatures? _T
_
h

_
e

_
r

_
m

_
o

_
b

_
a

_
g 

_____________ _

Provide the name(s) & address where food/ingredients will be purchased (e.g. Restaurant / Caterer / Store / Market). 

Sbarra 5151 State I lniversity Drive, Los Angeles, CA 90032 

For more locations, add them on a page as and attach if. 
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