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Booth Responsible Party Identification 
Each individual booth operator or responsible party is required to complete and submit the following form as part of 
a complete application. Please print and use additional sheets if applicable. Please send form to 
GURNISTAR.SINGH@ACSSHOWS.COM  

 
 

Booth Responsible Party:   
 

Booth Name:   
(Ex. Business Name or Name for individual booth) 

 
Is this a mobile vending unit? Yes No Where is the mobile vending unit permitted?   

*Supervisor approval may be required 

Mobile vending VIN number   Will your booth set up be outside your unit: Yes No 
*Required for submission 

 

Type of food/beverages to be served (check all that apply) Please be general i.e (BBQ Meats, Condiments) 
 

 Hot foods:   
 

 Colds foods:   
 

 Beverages:   
 

The food will be obtained from the following approved sources (check all that apply): 
 

 I operate from/own a permitted food facility (such as a restaurant). 
 

Food Facility Name:   
 

Food Facility Address:   
Address City State Zip 

 I will purchase food from a permitted food facility (such as a grocery store or restaurant) on the day of the event and bring 
the food directly to the event. I will maintain my receipts from the purchase on-site at the event for verification. 

 
Food Facility Name:   

 
Food Facility Address:   

Address City State Zip 
 
 

I hereby certify that I have received the guidelines for temporary food service requirements provided by the Austin Public Health. I 

understand that, as a condition of my operation at this event, I am responsible to ensure that these guidelines are strictly adhered to 

at all times. I will conform to these guidelines and ensure that all individuals involved in this operation conform to these guidelines. 

Failure to do so may result in the immediate suspension of my operation at this event and may result in a complaint being filed 

against me in the Municipal Court of the City of Austin for a violation of these guidelines and the Code of the City of Austin, Travis 

County Precinct Court, or municipality where event is held. I understand that such a complaint may result in a fine of up to $2,000 on 

conviction. 

 
 
 

Signature:   Printed Name:   Date:   
 

Mailing Address:   
Address City State Zip 

 

Driver’s License:   DL # State 



 
 

Austin Convention Center 
500 E. Cesar Chavez St. 

Austin, TX 78701 
 

TEMPORARY HEALTH PERMIT 
CREDIT CARD AUTHORIZATION FORM 

 
 

Please charge my: 
 

VISA MASTERCARD AMERICAN EXPRESS DISCOVER 
 

Card #:   Exp Date:   Security Code:   
 

I hereby authorize a charge in the amount of $280 as payment to American Consumer Shows. 
 

I agree to pay the stated amount in full when billed, or in extended payments in accordance with 
the standard policy of the issuing credit card company. 

 
 

Signature of Cardholder:  Date:   
 
 

Applications submitted less than 15 calendar days prior to the start of the event may not be 
approved and will be subject to a $227.00 expedited review fee. 

 
Please complete the credit card information and email your form to 

gurnistar.singh@acsshows.com 


